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\ttention is called to the fact that this paper 
is not intended to cover the thorough and 
careful physical examination which is to be 
desired in connection with every obstetrical 
case we handle, but the purpose is to empha- 
size the importance and purposes as to the 
value of an obstetrical examination for every 
expectant mother 


We should realize that obstetrics of today, 
as taught and praticed in the fullest interest 
of all concerned, constitutes more than the 
services of the medical attendant begun at the 


onset of labor and ending with the delivery of 


the placenta. 

Practical application has long since proven 
in dealing with the sick, abnormal, exposed, 
and dangerous, that it is safer, easier, cheaper, 
and better to prevent than cure disease, and 
to this the art and science of obstetrics is no 
exception. It is very important to remember 
that motherhood in its entirety exacts the 
most severe tests of woman’s physical, mental 
and nervous make-up. It is also imperative 
to know that pregnancy fails to furnish im- 
munity from any disease, augments all pre- 
existing maladies, renders woman more sus- 
ceptible to many general disorders, complicates 
and endangers intercurrent diseases and in- 
tensihes all local affections. In view of these 
facts, the prospective mother, in placing her- 
self under the protection of her attendant, 
should receive a thorough physical and obstet- 
rical examination. The tragedies met with 
in obstetrical work call for the exercise of 
every possible safeguard to eliminate or dimin- 
ish the danger incident to the accomplishment 
of maternity. That every available factor for 
the safety of the childbearing woman be speed- 
ily and faithfully enlisted would seem imper- 
ative when we are confronted with the humiliat- 
ing statement that among governmental records 
compiled from sixteen enlightened nations, the 
United States stands fourteenth in mortality 
due to childbirth and its complications. 

Practical experience of those engaged in 
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obstetrics as a specialty demonstrates that 
approximately thirty percent of preganncies 
are in some degree abnormal. ‘This danger is 
manifest by the slightest degree of ill health 
or represented by the most vicious gestation 
or internal pathology. From some late statis- 
tics it is noted that nine percent of all prospec- 
tive mothers degree of pelvic 
contraction. 

The annual number of utero-gestations in 
the United States is approximately 2,650,000 


possess some 


(Ritter). Out of this number 15,000 mothers 
are lost and additional thousands left with 
impaired health due to accompanying acci- 


and complications. 150,000 mothers 


birth to full term dead babies 


Even before the first manual on childbirth 
was published at Strasbourg in 1513, no doubt 
occasional apparent deformities led to ante- 
partum examinations, but even until today 
the practice of making these routine examina- 
tions is shamefully neglected by the average 
man who assumes the care of women in child- 
birth. The long strides made in the depart- 
ments of medicine and surgery has not been 
applied to the department of obstetrics, which 
is in reality a branch of surgery 

Little is written, comparatively, upon the 
necessity for or the advantages gained by a 
routine ante-partum examination of the pros- 
pective mother, and yet the possible hazards 
incurred by the woman and the child in the 
process of labor are indeed many and varied 
probably not until obstetrical surgery has 
become a specialty will our women receive the 
exact and painstaking ante-partum examina- 
tions to which they are so much entitled. It 
is doubtful if the average general — 
who also “attends” confinement cases, will 
ever give the matter of routine ante-partum 
obstetric examination the consideration which 
it must demand if that branch of surgery keeps 
pace with all other departments of preventive 
medicine and surgery. We frankly say then 
that the reason for this routine practice is 
“that it may reveal many conditions which 
are amenable to correction or curative treat- 
ment.” 

The anxiety as to the outcome of the ordinary 
case of child-birth is so manifest on the part 
of the expectant mother (and all the relatives) 


that it is a great wonder that we have not long 
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ago gone into the detail examination of the 
patient from the obstetrical viewpoint in order 


to give the case the best prognosis possible 


No one could take exception to the statement 
that every man who assumes the responsibility 
of caring for a woman in labor should inform 
himself, before labor begins, as to whether 
there is anything in the condition of the mother 
or child that may delay or complicate the 
process. This can only be done except by 
actual examination. 

The prophylactic value of such examination 
is very great, and he who intends to do obstet- 
rical work should embrace every opportunity 
to perfect himself in this procedure. Besides 
revealing many conditions which are amenable 
to correction or curative treatment, it often 
serves to make an examination early in labor 
quite superfluous, thus lessening the danger 
of infection from an examination which would 
otherwise be required. As an example of this, 
take any primipara, the ante-partum examina- 
tion of whom has shown that there is no con- 
traction of the pelvis, that the head is in the 
pelvic cavity, and that everything else is as 
it should be, then if the patient is attended 
by a good nurse, who reports that the “pains” 
resemble those of the first stage of labor, there 
is obviously no occasion for haste in examina- 
tin or any necessity for internal manipulation 
| think the importance of this work 1s indeed 
too greatly underestimated and that we should 
spend much more time in the physical diagnosis 
of pregnancy and the actual ante-partum 
obstetrical findings in all the cases which come 
under our care and direction. 

In taking up this important subject at this 
ps urticular time it is not our purpose to go too 
minutely into the detail technique of the 
obstetrical examination, but more to emphasize 
the importance of a step in the practice of 
obstetrics which has not always received the 
attention it deserves and which has not been 
made the routine in the management of cases 
in private practice as well as those in clinics 
and hospital practice. 

Argument in favor of a routine ante-partum 
obstetrical examination in all cases is found in 
examples as follows: The patient may be the 
subject of pelvic contraction sufficient to cause 
serious dystocia, and yet she may present no 
noticeable deformity whatever. Under the 
routine examination the condition is recognized 
in time that a premature labor may be in- 
duced, or arrangements made to operate early 
in labor, before exhaustion or possible infection 
makes cesarean section more than usually 
hazardous. So also many other conditions 
may be recognized as follows: Malpositions 
and malpresentations; unusual size of the 
fetus; placenta praevia; tumors obstructing 


the delivery; multiple pregnancies; and venereal 


diseases with their accompanying danger of 


maternal infection and fetal ophthalmia. This 
routine ante-partum examination deserves 
separate and careful consideration, because its 
importance is twofold; it safeguards the patient 
against many dangers and it familiarizes the 
physician with external diagnosis of position 
and presentation. 

The act of reproduction is primarily a normal 
and phsyiological procedure and the profes- 
sion, as a whole, has failed to seriously consider 
the degree of danger and the obstetrical dis- 
qualifications imposed upon the present and 
potential mother, preferring to consider all 
pregnant women normal unless some danger 
signal announces her otherwise. A safer and 
more rational procedure for the mother and 
unborn child would be to consider every 
pregnant woman obstetrically abnormal until 
she is proven normal by the most careful 
obstetrical examination. 


Time 


When should this examination be made? If 
only one ante-partum examination is done, it 
would preferably be made at about the thirty- 
hfth week of gestation, because at this time 
the fetal outlines are much more easily made 
out and position and presentation accurately 
determined. However, an examination at 
about seven or seven and one-half months is 
to be desired because at this time it is not too 
late for the induction of premature labor, if 
this should be found advisable. The pelvic 
measurements should be made at the earliest 
examination so that the pelvic capacity may be 
at once determined; unless some complication 
is discovered, a single examination will suffice 
although an external examination after the 
time of “lightening,” or a week before delivery, 
is highly desirable in order to confirm the 
position and presentation, and besides in the 
case of primipara it is important to determine 
whether the head has entered the pelvic cavity. 


Technique 


The patient should be in the dorsal position, 
preferably upon a firm table, with the knees 
moderately flexed and the head and shoulders 
slightly raised. This affords the greatest re- 
laxation of the abdominal muscles. The blad- 
der and bowels should be empty. Corsets 
should be removed and the clothing so arranged 
that the abdomen can be completely exposed. 
The object of this examination and its im- 
portance should be explained to the patient 
and usually she can be truthfully told that it 
will be attended by little or no pain, and in 
this way you get satisfactory abdominal relaxa- 
tion and the interested cooperation of the 
patient. 
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‘These examinations should not necessarily 
take any great length of time. On inspection 
the practised eye takes note of many things 
in rapid succession. Usually the size of the 
abdomen suggests a contracted pelvis, hydrom- 
nion, twin pregnancy, or a very large fetus 
lhe fact that im transverse positions the long 
axis of the uterus is transverse may be instantly 
noted by the eye and all at the same time the 
fetal movements may be observed through the 


abdominal wall. The presence and extent of 


abdominal scars call your attention to past 
operations to which the patient has been sub- 
jected. Palpation of the abdomen should be 
conducted systematically and carefully. The 
external examination should always precede 
the internal 


Examination 


Che ‘internal serving as a supplementary 
procedure and to confirm the external findings 
In many cases the satisfactory information 
gained from external examination makes the 
internal examination unnecessary. By using 
the tips of the fingers with gentle manipulation 
one may gain all the information possible 
without exciting the patient to involuntary 
resistance or without causing any pain or 
annoyance whatsoever; by locating the fundus 
and noting its height you are able to estimate 
the probable period of pregnancy. You should 
next locate the head. If the examiner knows 
the position of the head, there should be little 
difficulty in determining that of the breech 
As we have already observed, the uterus will 
lie slightly in a position of right or left obliquity 
Correct this by gently pushing the fundus to 
the medium line. In this medium line posi- 
tion the uterus will appear to rise higher in 
the abdominal cavity, denoting that the 
pregnancy is further advanced than at first 
supposed. You will next determine the long 
axis of the fetus and thus making sure that 
you are not overlooking a transverse position. 


This step has probably already been deter- 
mined from the first glance of the experienced 
eye and palpation for this purpose is unneces- 
sary. With the continued practice. of the 
proper method of touch and skillful manipula- 
tion, the examiner will be able to quickly locate 
the back of the fetus as a broad resistant surface 
immediately beneath the abdominal wall ex- 
tending over a large part of one-half of the 
abdominal area. A very thick abdominal wall 
may cause this outline of the back of the fetus 
to be somewhat uncertain. Opposite the back 
the resistance will be absent and in this area 
the small parts of the fetus may usually be 
felt. The palpation of the fetal back is im- 
portant since it tells if the occiput points to 
nght or left or whether it is pointing anteriorly 
or posteriorly ; the location of the back also 


tells us where to look for the shoulder and when 
to listen for the fetal heart. In posterior 
positions it is much farther from the medium 
line than in anterior positions 

We now come to the more difficult location 
of the anterior shoulder. Statistics state that 
the shoulder can be located in about ninety 
percent of the cases Hav ing located the head, 
carry the finger up until the shoulder is felt 
or pass the finger along the back until a sudden 
depression 1s encountered This is the neck 
and just above it is the shoulder he head 
is recognized as a large globular body, the 
palpation of which gives a sensation of hardness 
which is different from any other part of the 
body After we have become familiar with 
the “feel” of this part, it is located without any 
difficulty. It is as important to determine its 
absence as it is its presence The absence of 
the head from its usual position constitutes 
the one immediate and positiy e evidence that 
we have to deal with a breech or a transverse 
position. The normal position of the head in 
the last few weeks or pregnancy is just above 
the brim or in the pelvic cavity. When the 
head, shoulder, and back are located, there is 
no dithculty to locate the breech 

This brings us to the location of the fetal 
heart tones. This may be done with or with- 
out the stethoscope The shoulder and back 
having been located, the area of greatest in- 
tensity of the fetal heart is soon determined 
The “sawed” is a double one, systole and 
distole, and in order to know what the fetal 
heart sounds like it is necessary for one to 
ys © to the fetal heart —there is no other way 

» know The rate is between one hundred 
ot twenty to one hundred and sixty per minute 
and is best heard over the lower left quadrant 
of abdomen in about sixty-five percent of all 
cases, the location of the fetus and the period 
of gestation. 


The Internal Examination 


By using the gloves or taking the usual sur- 
gical precautions, the internal examination is 
not likely to result in an infection. The 
points to be noted are the condition and site of 
the vagina and its outlet and its distendibility 

condition of the cervix and old cervical tears 

tumors of the canal which would obstruct 
delivery would hardly be overlooked. One of 
the most important points to note is the esti- 
mate of the internal pelvic measurements, and 
particularly the internal conjugate. The mea- 
surements of the pelvic outlet should always be 
made a part of the external examination. The 
technique of pelvimetry and the subject of 
pelvic contractions and their diagnosis does 
not belong under this subject and will not be 
now considered. ‘This systematic mapping out 
of the fetus and the measurements of the pelvis 
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is indeed an important step in obstetrics, but 
of course the ante-partum examination will be 
valuable or not, according to the skill and 
experience of the man who makes it, and for 
this very reason | want to insist that all men 
who practice obstetrics should practice this 
procedure routinely, systematically, and con- 
stantly in order to make the ante-partum 
obstetric examination a thing of importance 
and value. 

In the cities, and especially in the hospital 
practice, when one has obscure position and 
is unable to make out the facts clearly, we 
have the x-ray which may serve as well in some 
instances. 

Blood Pressure 


One of the most important guides in ante- 
partum work on the pregnant woman is the 
ascertaining from time to time of the blood 
pressure. It will be remembered that the 
blood pressure of pregnant women is lower than 
normal. ‘Those suffering from high blood pres- 
sure may be conveniently divided into four 
classes: (a) those who have a latent chronic 
nephritis which becomes active as soon as 
pregnancy occurs and is associated with urinary 
changes; i. e., albumen and casts, gradually 
becoming worse; (b) hypertension associated 
with valvular heart lesions, well compensated. 
In these the hypertension is present from the 
beginning and is not necessarily accompanied 
by urinary changes unless compensation fails; 
(c) hypertension associated with marked renal 
changes occurring generally at six and one-half 
months and followed by eclampsia if not 
treated; (d) so-called liver cases where the 
signs of oncoming eclampsia are not manifest, 
where the urinary conditions are normal, the 
functional test is satisfactory, yet the blood 
pressure, which has previously been normal, 
steadily rises to be followed shortly by an 
eclamptic seizure and death if pregnancy be 
not immediately interrupted. This is more 
apt to occur during the seventh month. Taking 
into consideration these various conditions 
therefore, the great import ince of dete rmining 
the blood pressure during pregnancy becomes 
very evident. 

The prospective mother should be informed 
of the absulute necessity of insuring safety to 
self and her unborn by freqeuntly presenting 
herself for the purpose of personal health 
inventory, receiving instructions as to diet in 


keeping with the individual case, the kind of 


degree for exercise and the character of her 
clothing. The importance of fifteen day read- 
ing of blood pressure, checking of renal output, 
as to amount, chemical and_ microscopical 
findings, normal and abnormal constituents. 

These frequent ante-partum observations 
should furnish occasion for noting her physical 


index as manifested by the presence of undue 
vomiting, bilateral headaches, increased arter- 
ial tension, ocular manifestations, gastric 
disturbances, perverted nervous phenomena, 
edema, and general diminished excretions and 
secretions. 

Reference: Shears Text, 2nd Ed. C. A. 
Ritter, Jour. Ob. No. 503. Schickela, Paris 
Medical Press, Jan. 24, 1920. 
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PROPHYLAXIS IN OBSTETRICS* 


J. Winrer Brown, M. D. 


TULSA, OKLAHOMA 


Pregnancy and labor are as old and inclusive 
as life itself. Obstetrics is hardly less ancient 
It has interested people ever since the human 
race began; it interests them now, and will, 
as long as people continue to exist. 

According to Williams, it was not until 1543 
that we had any scientific knowledge on the 
subject, and it has been gradually growing 
until the present time. During this time our 
information has accumulated more or less in 
the ebb and flow form; there being long periods 
when little if any progress was noted, and then 
again short pe riods when much was done. We 
are just now in a period of many changes. 

As our civilization and education advance, 
we find from time to time that problems and 
conditions arise which demand new methods 
and technique, and our progress is noted by 
these changes. The day when the pregnant 
squaw on the march, knowing she was about 
to go into labor, hurried on ahead and squatted 
down beside the trail, gave birth to her child, 
then gathering her infant up in her arms 
hurried on again with the march, is past for 
us. Even in old China where the people are 
bound down in their heathenism and super- 
stitions, and where the male is not supposed 
to be near when the child is born, marked 
changes are taking place, and the western 
trained doctor is wanted and desired to be 
present. 

Compare the average American home of 
twenty-five vears ago with its five to ten 
children, with that of today where there are 
only one to four. Is it any wonder that many 
of the foremost men of our land are becoming 
alarmed about the American home of the 
future? 

Let us consider a few things which may have 
caused this change. I admit society has 
changed, and that more of our people live in 
the city than in the country; also there is 
more money to spend, better means of travel, 


*Read before the Tulsa County Medical Society, February 14, 1921. 
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and that many of us like to have a good time 
and do not want to be tied at home with a baby 
Is the mother instinct being smothered by the 
craze for spending and having a good time? 
Perhaps there are other reasons. Are we as 
doctors doing all we can? Has the advance in 
the science of obstetrics kept pace with our 
other advances during the last twenty-five to 
fifty years? Have we been able to make child- 
bearing any safer, and has the fetal mortality 
been cut down much? Dr. DeLee, of Chicago, 
savs, “laking everything into consideration, 
| feel sure that the statement cannot be con- 
tested, that 8000 women die annually in this 
country from puerperal infection.” Quoting 
from a report made for the U. S. Department 
of Labor: “In 1913, in this country at least 
15,000 women died from conditions caused by 
childbirth. About 7,000 of these died of child- 
bed fever, a disease found to be almost pre- 
ventable; and the remaining 8,000 from diseases 
now known to be, to a great extent preventabte, 
or curable. In 1913, child-birth caused more 
deaths among women fifteen to forty years old, 
than any other disease except tuberculosis.” 

Dr. Davis, of New York City ,says: ‘From 
time immemorial the distress, danger, and 
frightful loss of life incident to the process of 
reproduction of our race has been proverbial 
lhe annual total loss of life from this cause is 
staggering. The horrible thought about this 
is the knowledge that much of this loss of life 
is unnecessary and preventable.’ 

We still see today cases where they douche 
for post-partum hemorrhage, and often as a 
daily routine post-partum. In how many 
doctors’ bags do you find enough sterile gauze 
to pack a uterus properly in case of post- 
partum hemorrhage? It is true you seldom 
see a case; lots of doctors never have had 
case of it and we hope they never may; but 
we all know they do happen and that is just 
the reason we should always be ready for them 
Do we all have our sheets, towels, sponges, 
etc., sterilized as we know they should be? 
Do we have good rubber gloves and use them? 
Some may say that they are not necessary, but 
we all know of cases where they say typhoid 
developed a few days after delivery, and strange 
to say, almost all of these cases die. Allow 
me to summarize eleven cases brought to a 
surgeon within ten months for section: Aver- 
age number of vaginal examinations for each 
patient, seven In only three cases had the 
attending doctor worn gloves In seven cases 
little or no pretense at asepsis One case, no 
vaginal examination had been made. Aver- 
age number of hours in labor before brought 
to surgeon, thirty-seven Membranes had 
been ruptured for an average of eighteen hours 
| am sure this would be enough to discourage 
any surgeon ! do not think these conditions 


are due, in most cases, to ignorance, but more to 
indifference on the part of many doctors 
The day should be past when obstetrics 1s 
looked upon as any old woman’s work 


In talking with a doctor, a graduate of one 
of our best schools, who is practicing in a small 
town, | asked him about his obstetrical work 
He admitted that he did not wear gloves, no! 
use sterile sheets, towels, sponges, etc His 
excuse was that no other doctor around there 
used those things, and if they could get away 
with it he could too Not long ago he had a 
case die of puerperal infection. Another thing 
I wish to speak of is the danger a lot of women 
ire exposed to through doctors who are handl- 
ing infectious cases and attempting confne- 
ments at the same time they are treating the 
other cases There may no harm come of it, 
but why run chances when not necessary, and 
especially when the danger is not to you but 
to your patient? 

Nearly all young women have known ort 
heard of cases of death during child-birth or 
soon after; they have heard women say that 
all their trouble and sickness dated to the 
time the baby was born; they have heard them 
tell of the intense suffering and the awful things 
connected with child-bearing. Can you blame 
them for not wanting to bear children, or after 
having passed through it once, being unwilling 
to go through it a second time? 


In talking with a young father not long since 
he remarked that his wife almost died in both 
her confinements, and then asked the question, 

“Do vou think we are willing to run the risk 
again?’ I am sure any of us will agree with 
him in not taking any more chances. What 
can we do to cut down both the fetal and mater- 
nal death rate and make child-bearing both a 
little safer and easier? 

I believe the time is here when the public 
will demand better obstetrical care You 
know the old saying, “Necessity is the mother 
of invention.” In the case of obstetrics it 
is being worked out today. Just what it is 
or will be, no one knows, but a number of 
things are being tried out. You know the 
sensation “twilight sleep” produced a_ few 
years ago, and today it is not a thing of the 
past by any means. Dr. Irving W. Potter, 
of Buffalo, N. Y., is doing versions today to 
do away with the second stage of labor and 
save the perineum, and | have heard many of 
his patients say that they had very little pain 
and felt fine. Today he is looked upon by 
the women of Buffalo as a prodigy, and his 
methods are being discussed pro and con by 
medical men everywhere 

You see Dr. DeLee of Chicago doing the 
lateral perineotomy and applying what he 
terms prophylactic forceps. His contention 
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being that the mother is saved of nearly all 
the second stage of labor, and especially in 
primipara the end result is a better pelvic 
floor, as in primipara you very often get tears, 
and sometimes very bad ones, and that you 
can repair a smooth wound much easier and 
better than a ragged one. 

You see Dr. Ross McPherson and others of 
New York City doing the median episiotomy 
and applying forceps, claiming the same or 
better results than Dr. DeLee gets. Here we 
see the whole aim is towards shortening labor, 
reducing pain, and insuring a better pelvic 
floor. Note Dr. McPherson’s new figures in 
treating eclampsia by the conservative method. 
Maternal mortality less than 10%. Fetal 
mortality less than 30%. The old figures be- 
ing 259%-30% maternal death, with 40% fetal. 

Now we all know that things can be done 
in well managed hospitals and by certain men, 
which if taken up by the general profession 
might prove a failure. ‘Take, for instance, the 
use of pituitrin, which if used properly is a 
great blessing, but the number of ruptured 
uteri and dead babies due to its promiscuous 
use, no one will ever know. 

While these things are being worked out by 
men in a position to do them properly, we 
must not lie down on the job. We must more 
and more realize the importance of the expec- 
tant mother coming to us early, and should try 
to educate the public to this fact. In those 
cases which do come to us early, we should in 
every case make a complete physical examina- 
tion, including all the pelvic measurements, 
and noting whatever abnormalities are found. 
Up to the seventh month the blood pressure 
should be taken, and the urine examined 
monthly at least. The last two months these 
tests should be mé ide every week or two. The 
blood pressure is becoming more and more 
important as a diagnostic point in approaching 
eclampsia. If there is a deformity in the pel- 
vis, we should always have in mind that it is 
a possible section and treat it as such. If you 
think the baby can be born, give a test of 
labor, and if things do not progress as they 
should, then make one vaginal examination, 
being as aseptic as possible, and determine, at 
least to the satisfaction of your own mind, 
whether the child can be born. Then if it is 
to be a section, you have a good case, as there 
has been but one examination and in most 
cases an unruptured membrane, and the sur- 
geon has every chance of getting a live baby 
and of leaving the mother in good shape. 

Allow me to state a case in which this was 
not done. A primipara engaged a doctor who 
did not do pelvimetry. She went into labor, 
called her doctor, who in the course of the 
day made several vaginal examinations. Little 
progress, so he put on forceps but could not 


pull baby through. Called in another doctor, 
who also put on forceps and failed. They 
then called in a surgeon, who delivered a dead 
baby by section. The mother developed a 
severe infection and had a hard fight for her 
life. After passing through all this, is she 
apt to want to try it again? She had a con- 
tracted pelvis with rather large baby. Had 
there been careful measurements taken and 
the contraction noted with a large baby, there 
would likely have been a section done in the 
first place with a live baby as a result, and the 
mother have passed through nothing more 
than an ordinary laparotomy. 

The doctor should have the complete con- 
fidence of his patient and give her needed 
advice and instruction as to how to prepare 
for the baby, advice as to her mode of living, 
and what things to report should any comphi- 
cations arise. She should be taught how to 
prepare vulva pads, and the doctor should 
have them sterilized for her 

One of the most important, yet | fear most 
often neglected items, is the keeping of a 
labor record. Just how long each stage lasts 
and the character of the labor. Were forceps 
applied, and any post-partum hemorrhage, la- 
cerations, and how repaired? Baby living or 
dead; if dead, cause, etc.? Let us take an 
imaginary case. Say there is some pelvic 
contraction, yet the doctor thinks he can 
get the baby. He applies forceps or does 
version; result, dead baby. The next time 
she is pregnant she goes to another doctor, who 
says he can get the baby, or to the same doctor 
who by this time has forgotten the details of 
the case, and thinks he sure can do it this 
time. Result, another dead baby. And should 
this thing happen again, she certainly will give 
up in despair. If the doctor has a complete 
history of the former delivery, he will not likely 
attempt the second, but will have a section 
done. If she goes to another doctor he will 
of course learn from her what happened the 
first time and when possible get the complete 
history of the first pregnancy and labor from 
the other doctor, which will be easy if a record 
is kept, and then he will be better able to 
determine what course to pursue. In order 
to give the best services, we must be willing 
to seek and to give help where we can. 

How necessary it is that we examine most 
carefully for tears and that they be properly 
repaired. How easy it is where there is poor 
light and you are in a hurry to get home, to 
overlook lacerations. The fact that the 
patient’s future well-being depends so much 
on this, warns us to be on our guard. The 
large number of cases which the surgeon has 
to repair every year proves that we perhaps 
have not done all we could. 

I am sure you will all agree with me that 
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the earlier we can treat hereditary syphilis the 
better, and we must face the fact that there is 
a large number of syphilitic children born each 
year; Williams says about one in ten. We all 
know the burden on society and on the state 
many of these children become. Why not have 

1 Wassermann done on all our cases as early 
in pregnancy as possible, and where positive, 


start the mother on an intensive course of 


antisyphlitic treatment? Williams says that 
syphilis is the most frequent cause of fetal 
death, or death in children soon after birth, 
being 34.4%, almost as much as the next three 
causes, dystocic, toxemia, and prematurity 
combined. He furthermore thinks that this 
fetal death rate can be cut down five-sixths by 


early recognition and intensive treatment of 


the mother 


Summary 


We must recognize the changed conditions 
in our women of today from those of 25 to 50 
years ago, and must change our methods to 
meet these conditions. The public is expect- 
ing and demanding better obstetrical care along 
the line of suffering during labor, less danger 
of death to both mother and child, and the 
mother being left in better condition after 
labor 

This can be done by the profession recogniz- 
ing the seriousness and importance of preg- 
nancy and labor, and giving more thought and 
care to each case. lake better histories, do 
good pelvimetry, better ante-partum care so 
as to be able to recognize any complications 
early and thus be able to treat them better. 
Being more careful of our antisepsis during 
labor, recognizing lacerations and repairing 
them properly and following our cases for 
several months post partum. Early recogni- 
tion and intensive syphilitic treatment in those 
mothers having the disease 


RETROPERITONENAL PERIRENAL LIPOMAS 


One case is recorded by Walter R. Holmes, Atlanta, Ga. 
(Journal A. M. A., Oct. 16, 1920). Retroperitoneal 
lipomas form a group of rare abdominal temors, arising 
from the fat which normally surrounds the kidneys. 
The etiology of these tumors is unknown. They occur 
most frequently between the ages of 40 and 50. In the 
reported cases, 70 per cent occurred in women, The 
symptoms of perirenal lipomas are those resulting from 
pressure of the tumor. Because of their silent beginning, 
the tumors have usually attained enormous size when 
first seen by the surgeon The diagnosis 1 Is dufhicult and 
is made usually at necropsy or at the time of operation. 
[he treatment is surgical. The intimate relationship of 
the tumor to important structures makes their removal 
difficult, with a primary mortality of 20 per cent. in the 
cases reported in the literature. The prognosis is grave. 
Recurrences after operation are frequent. These recur- 
rent tumors have a tendency to undergo malignant 
degeneration 


THE COLON BACILLUS AS A FACTOR 
IN THE DISEASES OF INFANCY 
AND CHILDHOOD-* 


Ir. C. Sanpers, M. D 


SHAWNEE, OKLA 


The colon bacillus was discovered by Esche- 
rich in 1885 from a culture obtained from the 
bowel discharges of a breast fed infant. It is 
practically always present in the intestinal 
tract of the human family at all ages, having 
been demonstrated as early as four hours 
after birth, it is also found in intestinal tract 
of many higher animals. It is found in almost 
pure culture in the large intestine, while in 
the small intestine it usually grows in associa- 
tion with other bacteria. As a result of this 
widespread distribution it is not so surprising 
that the colon bacilli is a rather frequent 
etiologic factor in a variety of disease condi- 
tions either being the sole cause or part of a 
mixed infection. 

long as this organism remains confined 
to an undenuded intestinal tract, which is 
seemingly immune to its presence, it is harmless 
to its host, but should it be wenaparien to 
certain other tissues—by blood or lymph cir- 
culations or by continuity of tissues, then it 
may and frequently does produce serious in- 
fectious conditions to develop in these respec- 
tive tissues, which, unless recognized early and 
properly treated, may terminate badly for the 
patient. 


Among the more important disease con- 
ditions that may result due to infection with 
colon bacilli may be mentioned appendicael 
abcess, peritonitis, pyelitis, pyelonephritis, cyst- 
itis, pe rirectal, and other abcesses 


I will not attempt to go into detail regarding 
all of the disease conditions caused by the 
colon bacilli, but will confine the rest of my 
time to one condition, which in the past few 
years has opened up a very important and 
new held of medicine to those of us W ho pay 
special attention to diseases of infancy and 
childhood—namely, pyelitis. In the past few 
years | have been rather on the lookout for 
this condition, and have been successful in 
finding many cases, while in previous years 
similar cases had been treated more or less 
symptomatically and as fevers of unexplainable 
etiology, and | feel that my experience has 
possibly been that of many of you. If not, 
! would suggest that in any of your unexplained, 
not clear, fevers of infancy or childhood, that 
you early secure a specimen of urine from your 
patient and make or have made a microscopic 
examination of same, and you will be surprised 
how often you will hit the trail to proper treat- 


*Read in Section on Pediatrics and Obstetrics, Annual Meeting, 
Oklahoma City, May, 1920 
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ment of your case. _ Pyelitis, as its name signi- 
hes, is a suppurative inflammation of the 
pelvis of the kidney, and may either be primary 
or secondary; in infancy and early childhood it 
is prac tically always primary, and is considered 
primary for the reason that there is no demon- 
strable lesion in the genito-urinary tract to 
which it is secondary; however, it may occur 
in association with other diseases, particularly 
the enteric troubles, but may and does fre- 
quently occur without other apparent coexis- 
tent disease. The seconday form is usually a 
mixed infection, and occurs principally in older 
children and adults 


The colon bacilli is the sole cause in the 
majority of cases of the primary form of 
pyelitis. This form is almost exclusively a 


disease of infancy and early childhood, and as 
stated above, we are now recognizing and 
properly treating a serious disease condition, 
which was just a short time ago frequently 
mistaken for malaria, typhoid fever, pneumonia, 
meningitis, and a variety of diseases. It was 
for many years thought to be an ascending 
infection because of its greater frequency in 
females, the short urethra, its proximity to 
vagina and anus and its frequent association 
with diarrheas, when large numbers of the 
colon bacilli were being constantly discharged 
into the diapers, the organism entering meatus 
and traveling up to the pelvis of the kidney, 
which seems particularly susceptible to in- 
vasion by this organism. More recently, most 
authorities are of the opinion that it is a 
hematogenous infection—the colon bacilli en- 
tering the blood or lymph circulations through 
some abrasion, trauma or otherwise, and is 
then carried to the pelvis of the kidney where 
conditions favor its development; the best 
evidence of this theory is the demonstration 
of the colon bacilli in the blood in the early 
stages of pyelitis, or even before the appearance 
of symptoms of same 

The symptoms of pyelitis in infants and 
young children are not as a rule characteristic; 
some cases showing slihgt temperature, while 
others with no worse urinary findings come on 
rather violently with high temperature, 104 to 
105 degrees F. The temperature as a rule is 
quite variable, with marked excursions; it may 
be remittent or intermittent. A very notable 
feature in even the high febrile cases is the 
apparent lack of general constitutional distur- 
bances in relation to the fever, some of these 
cases not appearing very sick in spite of high 
temperature, and even after continued fever 
of some duration, only exhibit possibly some 
loss in weight, and perhaps some anemia. In 
the more atypical types, there is sometimes 
associated—anorexia, vomiting or diarrhea, 
some pains in abdomen, general muscular 
soreness or aching, especially in lumbar region, 


ASSOCIATION 


the child complaining when moved. Again 
the patient may have irregular chills, and when 
you meet with chills in infants, they should 
suggest the possibility of pyelitis, as chills in 
infants from other causes are really rare birds. 
Again, some infants having pyelitis may have 
rapid respiration along with other symptoms, 
suggesting possibility of pneumonia, or some 
may present marked nervous phenomena, 
suggesting meningitis, but with all the various 
symptoms that might present in this infection, 
there are really only two which occur rather 


constantly—namely, fever and pyuria. The 
urine is diminished in quantity, is nearly 
always turbid from the presence of pus, the 


amount of pus varying from day to day, and 


bears no special relation to the height of the 
acid, and 


fever. Reaction usually highly 
contains albumin in proportion to the amount 
of pus. 

W. B.C. varies from 13,000 to 30,000 in 


febrile stage. 

From the above it would seem your diagnosis 
will rest upon a microscopic examination of 
urine, and the same has been quite true in 
my experience. Secure early in any otherwise 
unexplained fever of baby a specimen of urine, 
and examine same and you will often be re- 
warded in finding where your patient’s trouble 
lies. 

The course of pyelitis is quite variable, run- 
ning anywhere from a few days in mild cases 
to 6 or 8 weeks in more severe cases, with a 
great tendency to relapses and recurrences; and 
a fall of temperature to norm: il does not always 
mean the end of your trouble, for frequently 
after a remission of several days there may be 
a return of the febrile state, likewise pus may 
be found in urine for some time after the dis- 
appearance of-constitutional symptoms 


As to treatment there are three chief methods 
advocated; 

(1) Making and keeping the urine alkaline 
by giving such drugs as potassium citrate o1 
sodium bicarbonate as colon bacilli do not 
thrive in an alkaline media 

(2) By giving urinary antiseptics of which 
urotropin is the favorite 

(3) Vaccine therapy, of which the autogen- 
ous vaccine has seemingly given best results 
But neither stock nor autogenous vaccines have 
been as successful as had been hoped, and the 
value of same is still a mooted question 

It is advisable to first try alkaline treatment, 
and if unsuccessful switch to urinary antisep- 
tics, and in giving urotropin it is well to com- 
bine with sodium benzoate or similar drug, as 
it acts best in an acid media. ‘Two very im- 
portant adjuncts to any form of treatment is 
rest and the pushing of fluids; even though 
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your baby takes plenty of milk, give lots of 
water between feedings, and in older children 
it will be easier by adding fruit juices, etc., 
the idea being to keep kidneys flushed and the 
specific gravity of urine low. The bowels, 
skin and ‘ordinary hygienic measures should be 
looked after the same as in other infections. 

Under the above plans the great majority 
of cases recover, though occasionally one will 
become chronic 

Bibliography: Forcheimer; Dunn 


CHANCROIDAL INFECTION—DIAGNO- 
SIS AND TREATMENT.* 


E. Leptey Conenour, M. D 


rULSA, OKLAHOMA 


My purpose in presenting this paper is to 
briefly state a few of the most salient features 


regarding the diagnosis and treatment of 


chancroid, in ordet to promote discussion; 
which | believe to be more beneficial than the 
paper itself 

Diagnosis 


In making the diagnosis, | think it is well to 
obtain and keep a full history of all cases, and 
to bear in mind the general characteristics of 
chancroids. In the ordinary run of cases, 
within two or three days after exposure, there 
appears a reddened area, which very soon 
developes a papule, changes to a pustule and, 
upon rupture of the latter, which occurs in 
rapid succession, there results the typical 
ulcer with overhanging, undermined edges. 
lhe surface is irregular, honey-combed, and 
covered with grayish necrotic tissue. It exudes 
a thick purulent secretion, and as a rule there 
is little if any induration. Upon palpation 
there is extreme pain and sensitiveness, this 
being the chief symptom the patient complains 
with 

Probably the most distinctive characteristic 
of the chancroid is its auto-inoculability. This 
accounts for the fact that the lesions are usual- 
ly multiple; for this reason, also, auto-infec- 
tions may occur on any surface of the body 
where an abrasion exists. 

Che chancroid must be differentiated from 
the hard chancre; ulcerated herpes; tuberculous 
ulcers; mucous patches and gummatous ulcera- 
tions; epithelioma; chemical burns; simple - 
rasions; and balanitis. The possiblility of 
mixed lesion should always be borne in sled, 
and prolonged observation is often necessary 
to a correct diagnosis. A beginning chancroid 
may in two or three weeks develop into a luetic 


*Read in Section on Cenito-Urinary, Skin Diseases and Radiology- 
Annual Meeting, Oklahoma City, May, 1920 


chancre, both infections having been acquired 
simultaneously 

The smooth symmetrical outlines, the pecul- 
iar hardness, the thin viscid secretion, and the 
characteristic elevation, should serve to dis- 
tinguish the chancre from the chancroid; how- 
ever, the only positive way is by darkheld 
observations of smears for the spirochaeta 
pallida, and by Wassermann blood tests. As 
a rule the hard chancre is single. Ulcerated 
herpes is apt to be confused with chancroid 
when it occurs as a solitary ulcer. It is not 
so deep nor distinctive, and under proper 
treatment clears up promptly. Tuberculous 
ulcers are uncommon on the penis, and are 
usually associated with tuberculosis elsewhere 
in the body. Mucous patches and gummatous 
ulcerations are differentiated by the presence 
of syphilitic manifestations in other parts of 
the body and by the laboratory findings, as 
a result of blood test. Epithelioma occurs as 
a papillomatous ulceration, as a rule late in 
life and is distinctively destructive. Micro- 
scopic examination of a section of the growth 
leaves no question as to the diagnosis. Chemi- 
cal burns, simple abrasions and balanitis are 
differentiated by the history, their superficial 
nature, and the absence of the characteristic 
appearance of chancroid 

It must not be forgotten that chancroidal 
infection is local in character, while syphilis 
is a general infection; and, that one dose of 
arsphenamine, in the primary stage of lues, is 
worth ten after the secondary symptoms have 
developed; therefore, the importance of early 
diagnosis. | believe that all lesions of 
the external genitalia should be classed as 
venereal ulcers until definite diagnosis is estab- 
lished and, that all chancroids should be con- 
sidered as potential cases of syphilis. Repeated 
daily examinations for spirochetes should be 
made before cauterization; Wassermann tests 
should be made every two weeks, and the 
patient kept under observation, whenever 
possible, for at least ten weeks 


The chief .complications are enumerated as 
follows: 1. Perforation of the frenum. 2 
Phimosis. 3. Paraphimosis. 4. Lymphan- 
gitis. 5. Adenitis, the end result of which is 
usually suppurating bubo. 6. Phagedanda, 
which is rare, except in debilitated subjects 
and chronic diabetics 


Treatment 


Prophylaxis: Chancroidal infection is read- 
ily preventable by extreme cleanliness, the use 
of antiseptics, such as 1-1000 solution of bi- 
chloride or a 2 per cent phenol solution, and 
followed by the thorough application of a 
30 per cent calomel ointment 

General Treatment: ‘The patient should be 
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put to bed, kept clean, and given a nourishing 
diet. Rest not only aids in prompt healing, 
but greatly reduces the danger of bubo. Iron 
tonics should be given to those poorly nourish- 
ed or debilitated, and they should be advised 
to avoid alcoholics and sexual intercourse. In 
cases where adenitis has set in, hot applica- 
tions should be applied continuously until 
resolution is complete, or there is suppuration 
to the point where incision and drainage are 
indicated 

Abortive Treatment: This involves the 
complete destruction of the ulcers by cauteri- 
zation, thereby transforming virulent lesions 
into clean healthy granulating surfaces, which 
follow an uninterrupted course of healing. 
The earlier this is done after the preliminary 
darkfield observations, the better the result 
and the greater the satisfaction to the patient. 

The method I use at present, considering 
that all the ulcers are accessable, is as follows: 

1. Cleanse the ulcer and adjacent parts 
with 1-1000 bichlorid; dry thoroughly, using 
small gauge sponges. 

2. Apply small pledgets of cotton soaked 
with 10 per cent novocain or cocain hydro- 
chlorid solution for five minutes, using pres- 
sure during the last two minutes; then dry 
thoroughly and apply a thin coat of plain 
vaseline to the parts adjacent to the ulcers. 

3. Then apply pure phenol to the entire 
surface of the ulcer and the undermined edges 
and leave for one to two minutes; then flush 
with sterile water, dry, and apply fuming 
nitric acid. Then flush with sterile water, dry 
again, and dress with cold compresses of 2 per 
cent boric acid solution or with 10 per cent 
thymol iodid or iodoform in glycerin. I prefer 
the latter. After cauterization there results 
an acute inflammatory reaction, the slough is 
thrown off, and in successful cases a healthy 
granulating surface is left, healing takes place 
quickly, and the danger of bubo is almost 
eliminated. It is sometimes necessary to 
cauterize a second time, but rarely oftener. 
In extreme cases | give a general anesthetic, 
preferably gas or ethyl! chlorid. 

Cauterization is contraindicated: 

First. In healing chancroids. Here the in- 
fection is already under control and nothing 
could be gained by cauterization. 

Second. When the ulceration is so extensive 
and so situated that cauterization would result 
in considerable deformity, as in chancroid at 
the meatus 

Third. In cases where only a part of the 
ulcers are exposed, as in chancroids of the 
muco-cutaneous edge of the foreskin, where 
there are existing lesions under the foreskin, 
as in cases of phimosis. 


The first principle in the treatment of chan- 
croids, regardless of what antiseptics are used, 
is to keep them as free from pus as possible, 
both to promote healing of the ulcer and to 
prevent infection of the lymphatics. In all 
cases, particularly in those in which there is 
edema of the foreskin, the patient should soak 
the penis in hot water for one-half hour, several 
times daily. 

When, after abortive treatment, the ulcers 
fail to heal kindly with the use of other anti- 
septics, | rely on iodoform, either the powder 
or in the form of a 10 per cent suspension in 
glycerin. If healing seems sluggish, I use 
balsam of Peru, which rapidly stimulates the 
growth of granulations; however in some cases 
there is an overgrowth of granulations, and 
in these cases I make one or two applications 
of compound alum powder, to remove the same 

I do not believe that the dorsal slit should 
be made, if progress can be made without it, 
and never circumcision until after all infection 
has entirely disappeared. When dorsai slit is 
made the entire wound becomes infected and 
cauterization is done under general anesthetic 

In the past few months | have used 1 per 
cent mercurochrome “220” solution, as an ap- 
plication after cauterization with very gratify- 
ing results; also, as a wet dressing for bubos 
after free incision and drainage, and have noted 
a clean granulating surface in these cases in 
an average of about eight days. I cover such 
dressings with a sheet of rubber tissue to pre- 
vent staining of the patient’s clothes. 

I do not believe that a chancroidal bubo 
should ever be dissected out, but always incised 
when ready, and if not completely broken 
down, it should be curretted and dressed as 
above mentioned (mercurochrome), or with 10 
per cent iodoform in glycerine 

Fulguration: At this point | would like to 
call your attention to the treatment of chan- 
croids with the high frequency current. This, 
I believe, is destined to become the specific 
treatment for all types of chancroids, and 
chancroidal bubos after incision and drainage 
Although I have had no experience as yet with 
fulguration, | hope to be able to make a report 
by this time next year. I mention it at this 
time because there has been considerable 
literature on the subject recently, and it re- 
ceived wide discussion and very favorable 
comment at the New Orleans meeting of the 
A. M. A. 

It was first brought to the attention of the 
profession in 1905 by MacKee. Later, in 1917 
Robbins and Seabury! of Detroit reported 
a series of 34 cases with very gratifying results 
Recently, Jacobs,? of Philadelphia, wrote a 
paper based on a study of 52 cases treated by 
fulguration; of these only four developed 
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bubos, two of which resolved, and two of 
which suppurated. Thirty-nine of the chan- 
croids were entirely healed in two weeks; seven 
within three weeks; and six in from three to 
five weeks. Even more recently Kessler® 
of Philadelphia has written a paper detailing 
this treatment, with a report of 50 cases treated 
by the method, as outlined by Robbins and 
Seabury, which is as follows: 

A small pledget of cotton is wet with 10 to 
20 per cent solution of cocain hydrochlorid 
and applied to each lesion. After five to ten 
minutes this is removed, the field carefully 
dried and a 25 per cent solution of copper 
sulphate in distilled water is applied to each 
lesion, and the high frequency spark from a 
fine pointed glass vacuum electrode is applied 
directly to each lesion from one to three min- 
utes, depending on the extent of the ulcera- 
tion. Where the ulcers were deep or the edges 
extensively undermined, Kessler modified the 
technique by attaching a small wire such as a 
paper clip to the end of the vacuum electrode 
He also emphasizes the following points: 


1. The danger of too little rather than too 
much cauterization. 2. Thorough cleansing 
at the time the lesion is fulgurated. 3. Es- 
pecial care to carry the spark well down into 
every fissure and undermined edge. 4. Ful- 
guration should extend over the edge of the 
lesion about 1-16 of an inch into the apparently 
healthy area 

After fulguration he dresses the wound with 
a 2 per cent boric acid pack and has the patient 
return each second day for observation. In 
only a few cases was it necessary to fulgurate a 
second time; all cases excepting four healed 
in from four days to three weeks, one of these 
was a case where there was extensive edema 
and sloughing following circumcision for chan- 
croidal phimosis 

Kessler states that the copper sulphate is 
essential and that regardless of what change 
takes place, whether chemical or otherwise, 
that the combined treatment produces deep 
sterilization of the chancroidal ulcer, changing 
it from an infected ulcer to a healthy ulcera- 
tion, the results of which are very gratifying. 
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Discussion 


Dr. E. S. Lain, Oklahoma City: 1, too, 
was interested, and | wish to compliment the 
author upon his most excellent resume of the 
treatment of bullous edema and the treatment 
of chancroids. In my special work chancroids 
are only incidental, when present we treat them 
We do nothing with syphilis and as Dr. Day 
mentioned, they are so frequently associated 
and misdiagnosed That is, the chancroidal 
infection is so frequently mixed with syphilitic 
infection, so frequently passed by the man who 
doesn’t examine carefully as to both 

I was particularly interested in what the 
author had to say about the high frequency 
and the fulguration current and its origin. | 
was fortunate enough to hear Dr. McGee in 
1905 suggest the use of high frequency in ulcers 
in general. Incidentally, he mentioned chanc- 
roids. I came home and began its use while 
I was yet in the general practice, and | have 
used it up until now 

In 1915, if you will pardon the little personal 
reference, if you will read the paper which | 
read before the Dermatological section of the 
A. M. A. in San Francisco, | called attention 
to this treatment, and, that in chancroids it 
seemed to be almost specific. | do not have 
the experience that many of you have, but | 
do want to insist on your using this treatment 
Most of you have the outht almost complete 
for that use in your ofice—the same instru- 
ment and the same machine on which you do 
fulguration of papilloma of the bladder. Of 
course, it takes a little different adjustment of 
the winding to do that work. With most of 
the machines that they put out now they give 
you both with the machine, either for high 
frequency or fulguration. If you do not have 
the two together now, there is an attachment 
that will work on the same machine 

In fulguration there is a cauterizing, slough- 
ing spark—a single polar spark. The high 
frequency is a high current without sloughing 
effect. It produces a hyperemia of the parts, 
and its results come about by the hyperemia 
and also by the fact that it permeates the 
tissues with a substance which is also more or 
less destructive to organisms. I have found 
but few cases of chancroids that did not yield 
within a few days—sometimes within three or 
four days—to the high frequency current and 
these exceptions were such cases as have been 
complicated with mixed infections, or proved 
later to be of some such nature 

Dr. Hussey, of Memphis, called attention to 
this in a paper published in one of the genito- 
urinary journals some five or six years ago as 
one which he was using continuously in the 
dispensary there, and his routine was very 
similar to that we followed. We used copper 
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and silver preparations followed by high fre- 
quency current. However, | am quite sure 
that no less important part of the treatment 
is general prophylaxis, cleanliness and proper 
dressing, such as the doctor suggests. 


Dr. C. R. Day, Oklahoma City: I want to 
emphasize some of the points mentioned. As 
to mixed infection: it has been my observation 
that a very large per cent of the so-called 
chancroidal infections have proven to be 
syphilitic infections as well, and many of the 
cases of latent syphilis being treated over the 
country today are cases that were treated 
primarily for chancroidal infection, the patient 
was told that his infection was a simple chan- 
croidal infection and that he need have no fear 
of syphilis in the future 

During my service in the army we had : 
routine order that all sores upon the penile 
must be examined by the darkfeld in the first 
place, and that later the Wassermann test be 
made. It was surprising to find that at least 
ninety per cent of them came back with posi- 
tive Wassermann, so, that we must not forget 
that these so-called simple chancroidal infec- 
tions may mean a great deal to a patient in 
the future. And therefore let us emphasize 
the point that Dr. Cohenour made, that all 
of these cases should be followed for a diagnosis 
of syphilis. 

One other thing he mentions, and that is the 
use of mercurochrome. In my practice that 
has proven a very beneficial drug. Another 
drug that he mentioned that | would have you 
to be very, very careful about as a simple 
remedy-——he, however, mentions it in connec- 
tion with the ultra violet treatment—and that 
is sulphate of copper. I have seen more des- 
truction from the use of sulphate of copper 
than I have seen result from the use of any 
other drug. And I wish to warn you against 
the use of the sulphate of copper unless you 
are using it in connection with the electrical 
treatment and thereby change the character 
and action of the drug. 


Dr. C. H. Ball, Tulsa: 1 am interested in 
what Dr. Lain has said in regard to the use 
of electrical fulguration or the high frequency 
spark in chancroids. Dermatologists don’t get 
very many of these cases, but | have had quite 
a number in Tulsa and even in Saint Louis 
before coming to Tulsa. I have used the elec- 
trical fulguration and the high frequency and 
the results have been extremely gratifying. | 
have seen several clear up in three days, ab- 
solutely 


Dr. W. B. Pigg, Okmulgee: About all I 
can add if I were addressing a body of general 
practitioners, would be the caution that has 
been emphasized here more than once—to ex- 


plain to the patient the mixed infection. So 
many times those patients are sent in and 
diagnosed as a simple chancroid and the patient 
is told that it will be all right, and so on; this 
is done with the greatest assurance in the 
world. I wish there was some way by which 
we could be warned as to the danger of this 
cocksure diagnosis. 


As a matter of fact in the use of fulguration 
and these other and more scientific treatments, 
the majority of the patients that we have down 
in our country are healthy, indifferent people, 
very hard to do anything with; you have to 
drag along and do the best you can, but the 
first treatment outlined by the doctor has been 
the method we have used most frequently 
It is time that the general practitioner should 
be wised up to the nature of the danger in 
what seems to be a simple chancroid. 


Dr.C. M. Ming, Okmulgee: | have recently 
had a case that illustrates Dr. Cohenour’s 
point that these infections are frequently 
mixed. A case of facial paralysis. The man 
had an infection in 1917; physicain treating 
him at that time diagnosed as chancroidal 
infection. Later on he was in the army, and 
for some reason blood tests were made, which 
were negative. When his facial paralysis 
came I had his blood tested and this time the 
Wassermann was positive, emphasizing the 
point that cases are sometimes dismissed with 
what seems to be clearly chancroidal, and which 
are really mixed infections. 


Dr. Cohenour, closing: I want to thank the 
men who so ably discussed my paper. I want 
to apologize to Dr. Lain. I got this paper 
up so hurriedly | didn’t get to look up all 
the literature. 

| again wish to emphasize that the most im- 
portant thing in chancroids is the early diag- 
nosis. 

What Dr. Day said regarding copper sulphate 
[ think is true, but | just mentioned it in the 
use of fulguration, only. 


Fake Orange Beverages. [he orange and other citrus 
fruits possess value other than that which can be measured 
by flavor or fuel value. They are relied on as antiscorbuti 
by a large number of persons in the preparation of food 
mixtures which for some reason are deficient in this pro- 
tective element. Oranges merit additional favor because 
they are relatively rich in the water-soluble vitamin B, 
sometimes designated antineuritic vitamin, which promotes 
well-being in as vet an undetermined way. In view of 
these facts, the chemists of the U. S. Public Health Service 
have done well in their timely warning against the “fake” 
orange beverages that have come to their attention. 
They report that in most cases the fraudulent products 
consisted of carbonated water, flavored with a little oil 
from the peel of the orange and artificially colored to 
imitate orange juice (Jour. A. M. A., Oct. 16, 1920, p. 1073 
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CLINICAL HISTORY AND AUTOPSY 
FINDINGS OF BRAIN TUMOR IN 
BOY FOUR YEARS OF AGE* 


V. M. Taytor, B. S., M. D. 


OKLAHOMA CITY, OKLA. 


Che reason for pre senting the clinical history 
and autopsy findings in this case is that the 
signs and symptoms (see below) were mild and 
out of all proportion to what might be expected 
when the true etiological factor in their pro- 
duction was ascertained and that it might 
stimulate a tendency to a closer observation 
and clearer interpretation of the few most 
prominent symptoms where no definite cause 
could be ascertained, namely, headache in 
early childhood, vomiting and convulsions 
without sufficient cause being found, and, 
change in child’s disposition 


Master S. R., age + years, third offspring of 


healthy parents, was an unusually healthy 
child up until 3 1-2 years of age, never having 
been sick a day, according to the father’s 
history. Eight months previous to the last 
illness, while playing on sidewalk, Master S 
R. was knocked down by a blow on head from 
a blunt stick. He quickly recovered and 
played again the same day. ‘The incident was 
forgotten as no apparent damage had been 
sustained 

Three months later he had his first general 
convulsion, followed in a few minutes by a 
second one, not so severe. Recovery seemed 
to follow the usual plan of management for 
such conditions. History of having eaten very 
heartily of indigestable food the day before, 
and to this condition was attributed his con- 
vulsive seizure. At no time did I see involve- 
ment of any single group of muscles or limb. 
lhe convulsions were always general. There 
were three recurrences of these seizures at 
different intervals and one attack of influenza. 
This attack of influenza, though severe, was 
not complicated by a convulsion or pneumonia, 
but convalesence was prolonged. This attack 
was two months before time of death. During 
intervals he had only fair health. His parents 
noticed that his appetite was variable. He 
lost weight and became pale. His character 
and disposition changed from that of a bright, 
active, happy child to a very nervous and ir- 
ritable one. He complained frequently of 
headache, usually of the frontal region. The 
convulsive seizure one month before death was 
more severe that the preceding ones, and lasted 

with slight remissions—for twelve hours, in 
spite of rather energetic treatment with various 
sedatives and antispasmodics and free bowel 
elimination. These convulsions also were gen- 


*Read in Section on Pediatrics and Obstetrics, Annual Meeting, 
Oklahoma City, May, 1920 


eral and not limited to any single part of the 
body. He was brought to my ofhce once be- 
tween this attack and time of his death. The 
history was that he had never been quite so 
well since the last attack, though he played 
and was interested in his playthings, and was 
out each day. He had headaches, anorexia, 
and vomited occasionally without assignable 
cause. Was markedly constipated. Physical 
examination showed a fairly well nourished 
boy of about 4 years, slightly pale, very active 
and bright, somewhat nervous, musculature 
rather soft and flabby, tongue coated, eyes 
reacted to light, ears, nose, and throat negative, 
abdomen negative, no rigidity of muscles of 
neck, no Kernig, no spasticity of muscles of 
extremities, no adenitis 


A tentative diagnosis of intestinal indiges- 
tion was made. He was put on tincture nucis 
vomica and cascara. A diet was outlined and 
I saw him no more until the day of his death 
four weeks later. His death followed a con- 
vulsive seizure, and for the first time it was 
noted that at the beginning of seizure only 
one side of body was involved and that this 
was soon followed by a general convulsion 
His temperature reached 106 degrees. Follow- 
ing this he went into state of coma, dying six 
hours later. Permission was obtained for 
autopsy, with the following findings, as report- 
ed by Drs. Brown and Turley of Bierce La- 
boratory 


Report of Autopsy 


Postmortem examination showed a marked 
tenseness of the meninges, with a congestion 
of all of the meningeal and cortical vessels 
The meninges were adherent to the brain sub- 
stance over an irregularly oval area, from 25 
mm. in diameter, which was located upon the 
supero-li iteral surface of the right frontal lobe 
of the cerebrum, in the region of the middle 
frontal gyrus inferior to the superior frontal 
sulcus and immediately anterior to the prae- 
central sulcus. Immediately beneath the above 
described area of meningeal adhesion the 
tissue seemed very soft in consistency, and 
could be made to fluctuate upon palpation 
Upon incision sanguineous, necrotic material 
escaped. The cortex was practically destroyed 
in this region. Further examination showed 
the above described necrotic material to fil 
an irregularly oval cavity, approximately 90 
mm. in its greatest length (antero-posteriorly ) 
and 50 mm. in its greatest width (medio- 
laterally.) ‘This necrosis involved the posterior 
and inferior part of the frontal lobe, the anterior 
part of the parietal lobe, and a small portion of 
the superior part of the temporal lobe. The 
external surface markings outlining the necrotic 
region could be said to extend posteriorly al- 
most to the postoentral gyrus, anteriorly to 
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the middle of the frontal lobe, and inferiorly 
to a level slightly below the lateral fissure 
The cortex was not involved in the process, 
except as mentioned above. The lateral ven- 
tricle of the right lobe was involved to such 
an extent as to make it almost indistinguishable 
except for the presence of the deeply injected 
choroid plexus. This necrotic process was 
apparently fairly well walled off from the 
normal brain tissue. Cultures were taken from 
the necrotic tissue for bacteriological study, but 
all proved negative. A piece of the tissue, 
bordering on the necrotic area, was taken for 
microscopical study, and a diagnosis of sarcoma 
was made. No other gross pathology was 
noted in the brain. 


Anatomical Diagnosis: Sarcoma of the right 
cerebral hemisphere, with necrosis. 


Brain tumors are very frequent in childhood 
One third of all cases of brain tumor which 
have been analyzed occurring during the first 
two decades of life, sarcomata ranking third 
in frequency, that the symptomatology is 
determined more by the seat of the tumor than 
by the nature of the neoplasus. The most 
pronounced symptoms were the unexplained 
headaches and vomiting with the occasional 
convulsion, but the associated symptoms did 
not attract attention to the probability of brain 
tumor. 

Most observers mention trauma as an etio- 
logical factor and it seems possible that in this 
case it may have played a part. 

This case seems to emphasize the fact that 
while the symptoms may mot point clearly to 
brain tumor, there were some which were 
suggestive when taken collectively, namely, 
headaches, which are rare with children of this 
age, recurring attacks of vomiting not always 
due to dietetic errors, palor, loss of appetite, 
change in character and disposition of child, 
also convulsions without distinctly assignable 
causes. 


STONE IN KIDNEY—REMOVAL 
BY PYELOTOMY 


ArtHuR Dean Bevan, M. 


CHICAGO. 


He states his rule of giving all kidney stones 
not larger than a coffee berry a chance to pass 
spontaneously before advising operative re- 
moval, unless some threatening complication 
arises. 

The one under consideration was several 
times the size mentioned and removal was 
advised. The patient was a very muscular 
short coupled young man. He cites a previous 


operation on a man of similar build whose 
other kidney had been removed by another 
surgeon. In attempting to deliver the kidney, 
which was an almost impossible procedure, 
the stone disappeared and he was unable to 
locate it. He was forced to content himself 
with a simple drainage of the kidney. Since 
then he has made it a practice in similar cases 
to remove the stone by pyelotomy with the 
kidney in situ in the following manner: ‘The 
usual kidney incision is made and the 12th rib 
is deliberately fractured at the neck. The 
advantage of this over-removal of the rib, he 
says, lies in the fact that the pleura is less apt 
to be injured. Three assistants are used, one 
holds the corresponding leg flexed at right 
angles to the thigh and the thigh at right 
angles to the abdomen with the knee elevated 
12 or 15 inches above the other knee Another 
makes retraction upward of the tissues and 
fractured 12th rib, while the third makes 
powerful retraction downward with a broad 
Hat retractor. This gives him all possible 
exposure and enables him to grasp the kidney 
with the left hand, after separating the fatty 
capsule from the kidney, and remove the stone 
through an incision in the posterior aspect of 
the pelvis. He treats the cut in the pelvis by 
simply placing a cigarette drain down to it 

The technique above described was used 
the case under consideration with good results 

December Number, Surgical Clinics of 
Chicago. 

Abstracted by Dr. M. E. Stout 


COMPLETE VOLVULUS OF ENTIRE MESENTERY 
Walter D. Wise, Baltimore (Journal 4. M. 4., April 24, 


1920), reports the case of a woman who had been operated 
on two yvears previously in another city for pelvic trouble, 
but had not entirely recovered, having some abdominal 
discomfort and, at various times, attacks of severe pain 
and vomiting. When the abdomen was opened, consider- 
able straw-colored fluid and a loop of distended intestine 
were noted. Under the old scar was an intestinal coil 
tightly adherent to the parietal wall and containing in its 
wall a rather firm mass; running from this mass were two 
bands, one of which was causing the obstruction. Both 
were released, and the distended and discolored loop began 
immediately to improve in appearance. The adherent 
section of the bowel was easily freed, and could then be 
brought up into the field. It was seen that a mass about 
the size of an egg was embedded partly in the intestinal 
wall and slightly in the mesentery. It was a gauze sponge. 
Convalescence was smooth and satisfactory for seven days 
when there was an attack of pain and some vomiting, 
which were relieved by an enema. ‘Three days later, the 
patient had a similar but more violent attack beginning in 
the late afternoon. Exploration revealed adhesions of the 
intestine to the parietal wall and almost countless numbers 


of viscerovisceral adhesions, herniation of a large section of 


intestine through an arch made by two adherent loops, and 
torsion of the mesentery of at least one complete turn, 
probably a turn and a quarter from right to left. The 
patient had a surprisingly calm convalescence. 
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EDITORIAL 





THE McALESTER MEETING 


lhe McAlester meeting, May 17-18-19, will 
undoubtedly be a success if S\) stematic activity 
and work produce that result. Our members 
should understand that McAlester is exception- 
ally situated insofar as being habituated in 
the fine art of acting host and entertaining 
conventions and crowds. This fact should be 
remembered in speculation as to attendance 
As usual with each city of average size, Mc- 
Alester is now the object of solicitude and 
question as to its ability to care for our As- 
sociation Forget it at once—recall that it 1s 
one of the richest cities of the state, one of 
hne citizenship, palatial homes, and possessed 
of the gracious reception spirit and hospitality, 
unknown to most of our busy centers. This 
comes about by reason of its being the Mecca 
for Oklahoma Masonry for many years. Its 
consistory and inter-allied Masonic institutions 
have created this condition, and our attend- 
ance, even if very good, will be a small affair 
in comparison with meetings the city has 
regularly and periodically entertained for years. 


We may be assured that additionally, many 
unusual points of interest will contribute to 
make the visit a marked diversion from those 
of the past. It is the center of one of the 
greatest coal industries in the United States 
Due to the philanthrophy of the late Col 
William Busby, the city forged far ahead 
any other of the state in the matter of public 
buildings and civic improvements, before most 
of us dreamed of modern advances on equal 
scale The hotels are good, the various social 
clubs are unusually well housed. Our meeting 
will be entirely conducted without confusion 
in one building, making for the comfort and 
convenience of the visitors. Only a word is 
to be said; that is “GO.” 


NEW LAWS AFFECTING THE MEDICAL 
PROFESSION 


Che eighth Legislature, among its abortive 
gyrations in political experiment and illy ad- 
vised action, enacted two laws directly affect- 
ing the physician, after, as naturally to be 
expected, emasculating them until any real 
constructive aid to the beneficiaries is prob- 
lematical In keeping with every other law 
involving the medical profession, however, it 
follows the course of saddling the responsibility 
on the doctor 


An Act for the Prevention of Blindness from 
Ophthalmia Neonotorum 


his provides in substance; that any patho- 
logical invasion of the new-born’s eyes within 
the first four weeks of life is to be considered 
coming within scope of the act 

Physicians, midwives, managers or any per- 
son in charge, manager of homes, public or 
private, parent, relative, concerned in any 
manner, upon noting “swelling, unusual red- 
ness unnatural discharge, independent of the 
nature of the infection,” are required to report to 
the health officer, within six hours, and confirm 
such report in writing within three days. If 
such ofhcer does not exist, a reputable physi- 
cian must be given notice, excepting report 
is being made by a physician, surgeon or obste- 
trician. This clause is sweeping, leaving no 
loop-hole for evasion, quibbling or doubt 
Receipt of such report charges the recipient, 
officer or physician, with responsibility for 
giving parent or other person in charge of the 
infant, warning of the danger to the infant's 
eyes. Indigent cases shall be given necessary 
treatment at the expense of the city, town or 
county concerned 

“Tt shall be unlawful for any physician, 

or midwife, osteopath and chiropractics 

practicing midwifery to neglect, or other- 

wise fail to instill immediately upon its 
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birth, in both eyes of the new-born child 

a one per cent solution of nitrate of silver 

or other proven antiseptic,’—furnished 

by the State Board of Health in ampules, 
content sufhcient for one treatment. 

Discretion on part of physician or parental 
preference for other forms of prophylaxis; or 
entire disregard, if deemed best, of administra- 
tion, is poomisced, but such failure must be 
fully explained in writing, with reasons there- 
for. Every birth report must contain state- 
ment as to whether or not treatment was given 
Health officers are charged to investigate re- 
ported cases and others brought to his atten- 
tion. Forms for report as prescribed by State 
Board of Health are to be used. The State 
Board is required to promulgate: 

Regulations in keeping with the act. 

Provide for gratuitous distribution of pro- 
phylactic outfits, which shall contain necessary 
directions for use. 

Publish and promulgate advice on the danger 
and necessity for prompt treatment. 

Furnish copies of the law to those concerned 

Report violations of the act to the county 
attorney, assist in securing evidence, etc 

Place upon birth certificates the direct ques- 
tion “Did you instill in each eye of the infant 
a one per cent solution of nitrate of silver, 
immediately after birth?” And to require 
written answer. 

Violations of the Act are misdemeanors 
punishable by fine of not less than $50.00 or 
more than $1,000.00 for first offense, after 
which minimum is $100.00 to $2,000.00 maxi- 
mum. 

The remarkable abortifacient, the inconsis- 
tent exception, the inexcusable surrender of 
common sense, the defiance of all scientific 
maxim and truth on the matter, is the conses- 
sion at the end: 

‘Nothing in this Act shall be construed to 
com pet persons or parents to conform to same, 

vho have religious beliefs contrary to the use of 
sodicines. * Under this silly exception, any 
ignorant person, even the insane, may inter-. 
dict use upon his helpless ward. The infant 
of the dirty, fanatical “Holy Roller’”’ is exclud- 
ed, for its parent has just as much right to 
demand respect of his religious scruples as the 
more powerful Christian Scientist for whose 
vagaries this farcical clause was included. 

Of course it is a little rough on the Chiro- 
practic to be forced to administer the stuff, 
when he could “adjust” the matter just as 
well. The osteop: ith will have no trouble about 
it as he is now “legislated” into the science of 
intricate drug applications 

Medical Board Law: This Act repeals 
Sections 6889 to 6900 inclusive; 6905 to 6908; 


6910, 6912 and 6913, Laws of 1910, and all 
laws or parts of laws in conflict therewith 
Five members constitute the board, no one 


school shall have a majority; Allopathic, 


Eclectic and Homeopaths shall be represented; 
those schools having: only one member shall 
have an alternate to serve in case of their 
inability. The Board shall meet the second 
Tuesday and Wednesday in January, April, 
July and October at the State Capitol, may 
call special meetings upon ten days written 
notice to members by registered mail; three 
constitutes a quorum. Regulations may be 


changed from time to time in the discretion of 


the board to meet increased educational re- 
quirements. Any member is empowered to 
administer oaths, take evidence, compel atten- 
dance of witnesses in matters pertinent to the 
board. Practice without license is punishable 
by minimum fine of $100, maximum $500 

The Act substantially thereafter follows the 
usual requirements of medical practice acts 
generally. Registrants must register in their 
county of location with the County Clerk 
Revocation may be had for the usual violations, 
other acts not specifically included, however, 
may also be cause for revocation. Applicants 
may appeal from any decision if they feel 
aggrieved. 


THE ANNUAL MEETING AT 
McALESTER 


Members attending this meeting should re- 
member in advance that certain officers, dele- 
gates and meeting place are to be selected 
That in some cases heretofore the selections 
have been made too hurriedly and without 
due appreciation of the functions to be filled, 
the services to be rendered, is apparent by 
criticism and dissatisfaction with the final re- 
sults. Much of this can be avoided by select- 
ing as nearly as can be men who will fit the 
place they are selected to fill. It should be 
remembered that simply because some one of 
our friends is mentioned and his personal 
popularity brings him a following, that does 
not necessarily mean that he is the best man 
for the place. We have had too much pre- 
arranged selection by reason of such situations. 
All should be selected for their peculiar 
fitness for the place to be filled. The same 
applies to meeting places. Naturally one 
hesitates to place himself open to charge of 
opposition to a place wherein reside his friends 
In this respect the place offered should be 
unquestionably able to fulfil the demands in- 
cident to entertaining the next meeting. It 
is inconsistent to say nothing at the time when 
talk counts most, then, after the result is 
announced bring out the hammer and knock, 


Knock, KNOCK 
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THERE WILL BE NO MORE 
REFERENDUMS. 


Che Secretary's office, acting under necessity 
of many suggestions and letters as to the 
proper course to be followed by the State Med- 
ical Association with reference to the Chiro- 
practic and Osteopathic Separate Board Laws, 
advised that if either were to be questioned by 
referendum petition, that time was very 
limited, 
each society, which noted that able legal 
opinion held that probably the courts upon 
test of validity would hold the Chiropractic 
Act unconstituional, but that reasonable pre- 
caution dictated that a petition be also initiat- 
ed, which latter could be invoked at any time 
in the future should the courts finally not so 
hold. It was also advised that the Osteopathic 
Act unquestionably conferred drug-giving rights 
upon them, even larger increasing their already 
established practice of administration, then in 

case of prosecution, falling back upon the legal 
loophole of ““emergency” administration. These 
and other aspects were set forth, and prompt 
reply was asked to the suggestions, which 
should be determined by a very early meeting 
and careful consideration of as many members 
as could be assembled. The actual returns 
on this are such as to leave the matter of 
direction to your Secretary more perplexing 
and uncertain than can be imagined. That 
our members may appreciate the situation as 
far as can be the returns will be briefly noted 

69 counties were mailed inquiries. 21 an- 
swered, 48 made no answer won se Of the 
21 answering, 16 favored attack, 5 opposed 
Of those opposing action, all were in the class 
which formerly actively combatted the repeal 
of Senate Bill 111, most defeating the veto 
proposition in November, 5 counties remitted 
very handsome sums by check, promising more 
on demand, 7 promised fixed amount on de- 
mand, 3 promised aid, but fixed no amount, 
one unanimously directed attack promising any 
necessary amount, but later decided the matter 
should be ignored. 

As no activity involving so many possibilities 
can be undertaken without very definite funds 
in sight, but above all things, with a member- 
ship enthusiastic and cooperating on one hand, 
discouraged or apathetic on the other, common 
sense indicates that the entire matter be 
dropped for the time being, and that course 
is the one followed, all remittances having been 
returned to the contributors, who by this 
notice are assured of this offices’ appreciation 
of their ready offer of aid, in what we believe 
should have been the course followed, in the 
main, possibly excepting the Chiropractic 
matter, which might be left for the time being 
to demonstrate itself in action. 


issued circular letters to officers of 
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In closing this matter, we desire to once more 
offer the suggestion: No success is or ever will 
be possible, with a divided membership. As 
long as contrary individuals insist in taking 
divergent course of non-cooperation, just that 
long will we be impotent as an organization 
We cannot refrain from again mentioning here, 
the impelling force of self interest in contradis- 
tinction to that involving all of us, not parti- 
cularly touching the individual County secre- 
taries and individuals are found using the 
greatest care and expedition in remitting for 
members who face or may face civil attack 
for malpractice, in one case very urgent means 
were used, followed by notice of suit in less 
than a week 

In this matter only of relative personal 
concern, only the concern of the mass and not 
the individual, more apathy, neglect or lack 
of interest can be conceived. The ever recur- 
ring suggestion is that maintenance of such 
activities is hardly worth the trouble, if it 
is only to be the méans of constantly crying 
the selfishness of the member. These admis- 
sions are disheartening and are made with the 
greatest personal regret on the part of the 
writer, but it is thought best that all our 
members should be given opportunity to know 
at least some of the outstanding conditions 


This is SELAH 


FACTS ABOUT McALESTER, THE 
ANNUAL MEETING PLACE 


This city is the financial, business, cultural, 
and executive center of the State’s greatest 
coal deposits, which is also one of the largest 
in the United States, its vast deposits barely 
yet touched, and which, geological experts 
state, are practically inexhaustable. The min- 
ing of coal has been going on in this district 
on a large scale for many years, resulting in 
bringing a large laboring population to the 
country and building up business necessities 
demanded by the industry. This great wealth 
was the direct cause of building the Choctaw 
railroad, connecting McAlester with the Frisco 
system at Wister, said to be one of the cost- 
liest pieces of construction ever performed up 
to that time. The influx of population, many 
mining catastrophies and industrial injuries 
stimulated construction and maintenance of 
hospitals long before they existed elsewhere 
in the Indian Territory, this advance being 
the case for many years until Oklahoma City, 
Tulsa, Muskogee, and other cities increased 
their populations. McAlester has from the 
first been the Masonic Mecca for members of 
that fraternity and stands first in importance 
as the headquarters and home . Masonic 
activities. The city is a place of beautiful 
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homes, occupied by a citizenship excelling in 
culture, social and educational attainments 
The pictures reproduced herewith are only 
a few of the establishments indicating the 
importance of McAlester as an industrial, 


social and fraternal center For years (long 
before many of our present modern cities 
existed) McAlester was the real center of 
great wealth and home of people of unusal 
attainment in cultural and social worth 














Scottish Rite Cathedral. Reunions are held four times a year. McAlester 
caring for as many as 1200 guests at one time 
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First Baptist Church, where all sections, exhibits, registration, the general and open meeting 
of the Oklahoma State Hospital Association will be held. It is more than 
ample and is one of the largest and finest buildings among 
Oklahoma’s churches. 
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Personal and General 


Editorial Notes 





Dr. V. R. Hamble, ‘formerly of Homestead, has 'ocated 
mn { Ikeene 

The American Medical Association meets in Boston 
June 6 to 10th 

Dr. I. L. Cummings, Ada, has returned from a visit 
to Chicago clinics 

Dr. E. E. Rice, Shawnee, 


for a short time in April 


attended the Mayo Clink 


Dr. B. T. Bitting, I-nid, has returned from special work 
at Tulane in obstetrics, diseases of women and children 
Dr. C. M. Rosser, Dallas, will deliver an address before 
the special meeting of the Hospital Section at McAlester, 


May 1&th 


Tulsa may secure another hospital if tentative plans of 
Oklahoma Baptists mature 
ation by that organization, their le aders de laring that 


The matter is under consider- 


such ts a logical need for that city 


Dr. Gc Be Loy, M. Alester, ha been 


Acting Assistant Surgeon, U.S. Public Health Service, and 
will represent the service at M Alester in rendering at- 


tention to beneficiaries of the Bureau of War Risk Insur- 


MMissione d as 


ance 

Drs. Bombarger, Dovell and Rollins, Paden, entertaine« 
the Okfusfee County Medical Society, April 7th, rendering 
a banquet to the visiting physicians 


Our of town guests 
Shawnee, Okemah, Stroud and 


were present from Prague, 
Castle 

Memphis Hospital Medical College reunion banquet is 
planned for the evening of May 18th at McAlester. Every- 
one desiring to attend are requested to communicate with 
Dr. J. M. Byrun, Shawnee, in order that arrangements 
may be made for their care 














One of the numerous coal mines near McAlester, which city is the center 


of one of the largest fields in the United States 


It is planned to 


arrange for a trip to points of such interest as this, which 
may be reached either by automobile or the ex- 
tensive interurban System connecting 


them with 


Dr. and Mrs. M. P. Springer, Tulsa, announce the birth 
of a daughter born March 29, 1921 The young lady was 
christened Betty Jane 

The Weeden Hospital, Duncan, announces the appoint- 
ment of Miss Anna H. Johnson, formerly of the Mavo 


Clinic, as Superintendent of nurses 

Guthrie’s Citizen Committee has announced that the 
fund of $15,000.00 for erection of a nurses’ training school 
home has been raised. Drs. A. A. West and L. A. Hahn 
are on the list for $2,000.00 each. 

Bartlesville has let a contract to a Tulsa firm for the 
erection of a municipal hospital, which will cost $116,789, 
exclusive of plumbing, electrical work, etc.; total cost will 
be $250,000, including equipment 

University Hospital, Oklahoma City, will not be closed 
is the announcement after conference with George W 
Clark, Chairman of the State Board of Affairs, and Regents 
of the institution. No statement was made as to the 
means to he adopted to bridge the lack of necessary ap- 
propriations left by failure of legislative appropriations 


McAlester 


The House of Representatives, hefore adjournment, cut 
the Senate Bill appropriating $800,000 for soldier relief, 
erection of hospital at Oklahoma City to $500,000, then 
adjourned without passing their reducing amendment in 
any form Howard B Fell, Ardmore, State commander 
of the legion, stated he was not entirely satished with the 
amendment, though conceded that it was probably the 
best to be obtained. We are not advised as to his state- 
ment on the end results 


‘‘Wanted—A Doctor,” announces the, Presbyterian 
Board of Foreign Missions, 156 Fifth Ave., New York 
The specifications demand a medical missionary, undet 
35, with a knowledge of psychiatry, or willing to enter 
special training in the care of the insane for a year or two 
to fit himself for the special task of caring for Chines« 
patients, at the same time cooperating in every manner 
in promulgating Christian principles. The opportunity 
offers an unusual means of participating in an unusual 
work in a held offering greater diversity of experiences 
than any other existing. The assignment is virtually 


permanent for the qualifed volunteer 





——— 
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DOCTOR WILLIAM JOHNSON WITT 


Dr. W. J. Witt, Colony, Okla., died at Clinton 
March 30, 1921, after a short illness from peritonitis 
following appendicitis. 

Dr. Witt was born at Tupelo, Miss., Jan. 29, 
1888, receiving his literary education at Tupelo and 
Port Gibson, Miss, his medical degree from the. 
University of Tennessee, Memphis, 1910. He 
practiced at Brown’s Wells, Miss.: Thatcher and 
Crown Point, New Mexico, after which he located 
at Colony. Interment was made at his old home, 
Tupelo, Miss., six physicians, all Shriners, acting 
as pal! bearers. He was a member of the Chi Zeta 
Chi, Mason, Knight Templar, Shriner, and of other 
fraternal orders. Married June 1, 1915, to Miss 
Frances Miller, she and his son William J. Jr., 
are his immediate survivors. 

His untimely death on the threshold of a useful 
career is mourned by many friends and intimate 
associates who knew and esteemed him as a per- 
sonal friend, man and citizen. 











Dr. Earl D. McBride, Oklahoma City, announces the 
dismissal by the plaintiff of the $25,000.00 suit alleging 
malpractice So it goes, ina fe Ww words there Is stricken 
from the docket, a matter conceived in ignorance, furthered 
by meanness, and interred by the hand of oblivion. 

Dr. Winnie M. Sanger, Oklahoma City, whose work 
connected with the City *s s« hools, addre ssed the members 
of the Women’s Dinner Club, April Ist, declaring that 

eighty per cent of contagious diseases were caught above 
the collar” and emphasized the importance of clean throats 
and mouths 

The Clinton Tuberculosis Sanitarium buildings have 
been formally accepted by the State Board of Affairs and 


Dr. D. Long of the Tuberculosis Bureau, State Board of 


Health. Only sixteen patients can be accommodated 
the cottages now completed and due to lack of appropria- 
tions for maintenance by the last legislature, none can 
be accepted until provision ts made for them. 

The Medical Association of the Southwest will hold 
its 16th annual meeting in Kansas City, Mo., according 
to Dr. F. H. Clark, Secretary, the February Bulletin 
announcing that the Missouri \ alley Medical Association 
will convene with the Southwest at the same time in a 
joint meeting. The date not yet announced, is hoped to 
be arranged for the same week the American Legion 
convenes its National meeting. 

John’s Hospital, Tulsa, secured pledges and con- 
elutes totalling $152, 180 as a result of an organized 
effort to raise necessary funds for completion. The women 
workers in five days securing more han $13,000.00; the 
Sinclair interests contributing $15,000.00, and ofhce em- 
ployees of the Cosden Company sending $504.00 as a cash 
collection. Many Tulsa physicians actively cooperating 
in the work, Dr. A. W. Pigford, President of the Tulsa 
County Society, proposing a rising vote of thanks to the 
executive committee chairman, Mr. A. V. Davenport, the 
associate manager, Mr. A. E. Braniff, and their coworkers 
on the commitee. Mrs. C. J. Hindman directed the 
work of the women workers. Mr. Dave Connolly wired 
from New York that $15,000.00 had been contributed by 
the only two men he had solicited and that his efforts 
would be continued Pittsburgh. 

Okmulgee County Society announced its “Spring Get 
Together Meeting”’ for April llth, “teasing the boys” 
with the information that “Luncheon will be served, fol- 
lowed by cabaret singing and ‘fiddling’, after which the 
Regular Program.” We regret inability to respond to 


the several cordial invitations to attend, but venture the 
opinion that the “front” end of that meeting was, for the 


nonce, attended to the maximum. The Program: “In- 
testinal Paresis of Children,”” Dr. O. O. Hammond, Ok- 
mulgee. Discussion opened by Dr. O. S. Burrow, Okmul- 
gee. “Gastric Ulcer,” Dr. I. W. Bollinger, Henryetta, 
“The Other Fellow,” Dr. E. C. Myers, Okmulgee. “A 
little nonsense now and then is relished by the wisest 
men.” (This is not to be taken as a reflection upon Dr. 
Myers that his offering was “‘nonsense”’ in any sense of the 
work.) “Epidemic Encephalitis,” Dr. C. J. Fishman, 
Oklahoma City. Discussion opened by Dr. Harry Bos- 
well, Henryetta. 


Dr, Thos. M. Haskins, Julsa, is experiencing the sen- 
sation of acting as target for attorneys’ attacks via the 
alleged malpractice route. Goldie Dunham alleges Dr. 
Haskins ruined her knee which was worth $25,000.00 
Barely had that news soaked in when another claimant 
appeared, Mrs. M. J. DeVine, alleging that Dr. Haskins 
by performance of an operation upon her had “ruined her 
life”, all of which alleged malpractice was worth $100,000 
Che Judge and the jury will now settle the matters. It is 
of possible interest to recall that Dr. Haskins recently ap- 
peared in Federal Court in Muskogee as a witness for a 
Greek plaintiff who sued two Tulsa physicians and the 
Oklahoma Hospital, Tulsa. In that case Federal Judge 
Dyer promptly decided the Greek and his witnesses had 
said enough to exculpate the defendants, that it was un- 
necessary to hear more than the statement of the alleged 
injuries, so he figuratively “showed them the door.” 


KANSAS CITY SPECIAL TO A.M. A. 


rhe physicians of Kansas City are counting on getting 
a special Pullman through to Boston for the A. M. A 
meeting. There will be no extra charge for reservations 
on this car. Anyone interested please send in their names 
and the number in their party to Secretary, Jackson 
County Medical Society, General Hospital, Kansas Ciry, 
Mo. Data on routes and schedule will be sent them when 
dec ided on. 


IN HONOR OF MME. CURIE 
The June issue of the M. R t j Re ect will 


be a special radium roll at dedi ated to Mme. Curt 
The issue will consist exclusively of articles on radium 
and its uses, written by the most prominent radiologists 
in the United States and Canada. 

Copies will he sent complimentary to every physician 
interested in the uses of radium and any readers of this 
item who desire that issue may have it by asking for it 
from the Medical Review of Reviews, 51 East 59th Street 
New York. 


ANESTHETICS COMPARED 


Comparing the local anesthetics most frequently used 
in the current Year-Book of Anesthesia and Analgesia, 
Sollman finds procaine and cocaine equally as efhcient 
for injection intracutaneously. Beta-eucaine is only 
about one-half as efficient; quinine-urea one-fourth. 

The showing is interesting so far as it goes, but further, 
when considering the two best anesthetics, one must 
know that procaine is only about one-seventh as toxic as 
cocaine. Also, it is less irritating. That is why careful 
operators prefer it. As between the two, nobody mindful 
of the mishaps chargeable to cocaine, will hesitate a 
minute questioning which to use. 

Procaine (introduced as novocaine by alien patentees 
is now made by the Abbott Laboratories, Chicago. They 
offer both tablets and ready-prepared solutions in ampules. 
Those interested should write for the new 1921 price list 
now being mailed out by the company, an 18 page booklet 
covering the application of procaine in minor surgery is 
also availabe on request. 
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PROGRAM OF THE TWENTY-NINTH ANNUAL 

MEETING OF THE OKLAHOMA STATE 

MEDICAL ASSOCIATION, McALESTER 
MAY 17-18-19, 1921. 


REGISTRATION: Every member should register im- 
mediately upon arrival at the registration desk, basement, 
First Baptist Church. Membership for 1921 only entitles 
one to register. This 1s verified by consultation of the 
roster of membership, made up from reports of your 
county a. If you have not received certificate 
for 1921 advise the Secretary ot ance, also take up the 
matter ak your county secretary. Date of pay ment of 
your dues, to whom paid, in what form, check or other- 
wise, endorsement on your returned check, etc. Some 
errors are unavoidable despite the greatest care. We hope 
to maintain them at the minimum. lelephone No. 943. 


PAYMENT OF YOUR DUES: Remittance by your 
secretary should be closed now. Neglect of this small 
matter each year entails upon the registrars unwarranted 
imposition at a time when every moment is demanded by 
the many needs of the meeting. Confusion and error 
inevitably follows this neglect, as more than one person 
unfamiliar with the matter must be relied upon to do the 
work. ATTEND TO THIS NOW AND HELP YOUR 
ASSOCIATION HAVE A PERFECT MEETING. Do 
not argue with registrars over mistakes, see the secretary 
who holds your record. Cards will be used for registra- 
tion. They will be immediately filed alphabetically, 
containing your name, address, hotel, etc., any message 
or emergency concerning you will be promptly handled. 


VISITING PHYSICIANS from other states may re- 
gister, indicating name, address and society to which they 
belong. They will be given privilege of attending the 
sections, and probably, the courtesy of discussing papers 
will be accorded. 

Entrance to registration, exhibits, every meeting, will 
be only by way of the basement entrance, south side of 
the building. Doors from the upper floors will be used 
for exit only. This should be borne in mind to avoid 
insistence that individual exceptions be made. It is hoped 
that orderly and rapid delivery of attendants will be the 
result. 


PAPERS read at this meeting ARE THE PROPERTY 
OF THE ASSOCIATION, failure to leave them with the 
section officers or reporters results in wasteful correspon- 
dence, total loss at times, always delay and places un- 
necessary work upon your officers at a time when every- 
thing is far behind schedule. Help avoid such waste. 

Proof of your paper, price of reprints, will be sent you 
before publication. Papers cannot be published in the 
order read, but must be grouped to meet certain needs 
believed to warrant that system. 


HOUSE OF DELEGATES: Will meet at 2 p. m., 
Tuesday, May 17th. Delegates only may participate in 
its meetings. Delegates should have their credentials 
ready to present to the Credentials Committee of the 
House so they will be able to quickly make up their rolls. 

Members desiring to present matters to the House 
should have their propositions carefully typed in advance 
if possible, several carbon copies of it will save copying 
and consequent errors. It should be remembered that 
the House, only transacts business and matters concern- 
ing the Association’s affairs not within the scope of the 
sections, which deal with the scientific work of the body. 

Other meetings of the House will be announced by the 
President. 


THE COUNCIL: Will meet at 11:00 a. m. Tuesday, 
May 17th, and thereafter as may be necessary to transact 
its work. Every matter of business should be referred 
to this body in order that the House of Delegates may be 
relieved as much as possible and its members free to 
transact other matters or attend sections. Presentation 
of any matter before it should likewise be typewritten 
and in several copies. 


ELECTION OF OFFICERS: Will occur on the 
morning of the last day, by Constitutional requirement, 
must be the first matter considered and disposed of 
he following are to be elected: 

President-Elect; First, Second and Third vice-presidents; 
Councilor; Ist District, comprising the counties of: Texas, 
Beaver, Cimmarron, Harper, Ellis, Woods, Woodward, 
Alfalfa, Major, Grant, Garfield, Noble and Kay. Present 
incumbent, Dr. G. A. Boyle, Enid. District 6, compris- 
ing the counties of Okfuskee, Hughes, Pittsburg, Latimer, 
LeFlore, Haskell and Sequoyah. Present incumbent, Dr 


L. C. Kuyrkendall, McAlester. 


Delegate to the A. M. A. to serve for the years I' 
9)? 


)??. 3 


Meeting place for | 
Delegates only are empowered to vote 


THE GENERAL MEETING Auditorium, First 
Baptist Church, Tuesday, May 17, 8:00 p. m. 

Call to order by the President, Dr. G. A. Boyle, Enid 

Invocation, Reverened W. M. Wright, First Baptist 
Church, McAlester. 

Address of Welcome, Dr. R. K. Pemberton, Mayor of 
McAlester. 

Response, Dr. R. M. Howard, Oklahoma City. 

Report and Eulogies by the Necrology Committe: 
Drs. C. W. Heitzman, Chairman of the Committee, and 
LeRoy Long will deliver tributes to the memory of Dr. 
John W. Duke, who died as President of the Association. 

Address of the President, “The Present Status of the 
Oklahoma Physician,” Dr. G. A. Boyle, Enid. 

Address—‘Fraternal Greetings From the Texas State 
Medical Association,” Dr. J. M. Hooks, Delegate, Paris, 


l exas. 


SECTION ON PEDIATRICS AND OBSTETRICS 
Dr. W. M. Taylor, Chairman, Oklahoma Cit) 
Dr. John Paine Torrey, Secretary, Bartlesrill 


Chairman’s Address—““The Newborn.” 


1. “Psychology of Child-Bearing Period.”"—Dr. J. A 
Hatchert, El Reno. 
Discussion opened by Dr. R. FE. Looney, Oklahoma City. 
2. “Syphilis of the Newborn.”—Dr. R. M. Anderson, 
Shawnee. 
Discussion opened by 


3. “Toxemia of Pregnancy.”—Dr. W. A. Fowler, Okla- 
homa City. 
Discussion opened by Dr. Wann Langston, Oklahoma 
City. 
4. “A Rare Complication of Measles, Bullous Eruption. 
Case Report.”—Dr. J. Raymond Burdick, Tulsa. 
Discussion opened by Dr. W. M. Taylor, Oklahoma City 


5. “Points of Interest in the Lower Uterine Segment and 
Cervix.” —Dr. Geo. R. Osborn, Tulsa. 
Discussion opened by Dr. J. Winter Brown, Tulsa 


6. “Some Surgical Aspects of Some Congenital Malfor- 
mations in Children.” —Dr. A. A. Will, Oklahoma City. 
Discussion opened by 


7. “The Obstetrical Satchel and Home Conduct of Labor.” 
Dr. = V. Rice, Muskogee 
Discussion opened by Dr. W. W. Wells, Oklahoma City 
8. “The Problems of the General Practitioner with Second 
Summer Babies.”—Dr. R. K. Pemberton, McAlester 
Discussion opened by Dr. T. H. McCarley, McAlester 
9. “Obstetrics in the Country.”—Dr. J. C. Watkins, 
Checotah 
Discussion opened by Dr. G. W. West, Eufaula 
10. “The Doctor, The Parent, The Child.”—Dr. Ivadell 


Rogers, Pryor. 
Discussion opened by Dr. Geo. W. Tilly, Locust Grove 
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11. “The Early Diagnosis of Diphtheria and the Signih- 
cance of the Schick Test.”—Dr. A. L. Salomon, Okla- 


homa City 
Discussion opened by: Dr. Leila E. Andrews, Oklahoma 


City 

12. “Every Day Problems in Obstetrics.”"—Dr. J. | 
Adams, Pryor 
Discussion opened by Dr. W. C. Bryant, Choteau 


13. “Infant Feeding.” Dr. J. L. Day, Norman 
Discussion opened by Dr. John P. Torrey, Bartles- 
ville 


SECTION ON EYE, EAR, NOSE AND THROAT 
Dr. L. M. Westfall, Chairman, Oklahoma ¢ 


Chairman's Address—‘‘Service and Efficiency” 


1. “Vitreous Opacities.”.—Dr. W. Albert Cook, Tulsa 
Discussion opened by Dr. R. O. Early, Oklahoma City 


?. “Conservative Intra-Nasal Surgery.””-—Dr. H. Coulter 
lodd, Oklahoma Ciry 
Discussion opened by Dr. M. K. Thompson, Muskogee. 


3. “Importance of Early Recognition of Hyperthyro- 
dism.”—Dr. R. M. Howard, Oklahoma City 
Discussion opened by Dr \ W Roth, Tulsa 


4. “The Frontal Sinuses.”—Dr. L. C. Kuyrekendall, 
Mc Alester 
Discussion opened by Dr. D. D. McHenry, Oklahoma 
City. 

5. “The Pneumecoccus in the Eye, Ear, Nose and 
Throat.””—Dr. Edward F. Davis, Oklahoma City 
Discussion opened by Dr. C. M. Fullenwider, Musko- 
ree. 

6. “Focal Infection.”,—Dr. C. B. Barker, Guthrie 
Discussion opened by Dr. E. S. Ferguson, Oklahoma 
City, and Dr. R. W. Dunlap, Tulsa 

7. “Malignoncier of the Eve’—Dr. J. E. Davis, Me- 
Alester 
Discussion opened by Dr. A. C. McFarling, Shawnee 


SECTION ON GENERAL MEDICINE, NEUROLOGY, 
PATHOLOGY AND BACTERIOLOGY 


Dr. Ray M. Balyeat, Chairman, Oklahoma (¢ 
Dr. Hora T. Pri é, Secretary, Tu 


Chairman’s Address—“Diagnosis and [Treatment of 
Essential Vascular Hypertenision.”’ 

1. Symposium on Nephritis: 
a) “Clinical Nephritis.’—Dr. Lea A. Riely, Okla- 
homa City. 
Discussion opened by Dr. Chas. W. Fisk, Kinghsher 
b) “Renal Function Tests in Nephritis.”-——Dr. Wann 
Langston, Oklahoma City 
Discussion opened by Dr. John A. Roddy, Oklahoma 
City 

“Renal Pathology in Nephritis.”—-Dr. L. A. Tur- 

ley, Norman. 

2. “Epilepsy; Its Causes and Treatment.”-~Dr. J. J 

Gable, Norman 

Discussion opened by Dr. F. M. Adams, Vinita. 

3. “Sinusitis as Seen by the General Practitioner.”—Dr 
F. T. Gastineau, Pawnee 
Discussion opened by Dr. P. F. Erwin, Wellston 

4. “Case Selection for Tuberculin Therapy.”—Dr. T. H 
McCarley, M« Alester 


Discussion opened by Dr. H. T. Price, Tulsa 


5. “The Problems of Heart Troubles from the Standpoint 
of the General Practitioner.”—Dr. Jno. H. Scott, 
Shawnee 


Discussion opened by Dr. J. A. Munn, McAlester 


6. “Gastric and Duodenal Ulcer.”—Dr. Ellis Lamb, 
Clinton 
Discussion opened by Dr. A. G. Cowles, Ardmore 
“The Relation of Anaphylaxis to Asthma, Hay Fever, 
and Eczema.””—Dr. C. A. Dillon, Tulsa 
Discussion opened by Dr. Earl L. Yeakel, Shawne: 

8. “A Plea for a More Thorough Examination in Diseases 
of the Chest.”—Dr. J. W. Nieweg, Duncan 
Discussion opened by Dr. L. J. Moorman, Oklahoma 
City. 

». “Early Recognition of Gastric Carcinoma.”—Dr 
W. White, Oklahoma Ciry 
Discussion opened by Dr. Ross Grosshart, Tulsa 


\ 


10. “An Outline of the Routine Examination of the Heart, 
and Great Vessels.” —Dr. F. ]. Wilkiemeyer, Muskoge« 
Discussion opened by Dr. D. D. Paulus, Oklahoma 
City 

11. “Simplified Methods of Finding Suitable Donors for 
Blood Transfusion.”—Dr. Gayfree Ellison, Norman 
Discussion—General 

12. “Adventures in Diagnosis.."—Dr. Benj. H. Brown, 
Muskogee. 

Discussion opened by Dr. W. A. Tolleson, Eufaula 


SECTION ON GENITO-URINARY DISEASES, 
DERMATOLOGY AND RADIOLOGY 
Dr. Rex Bolend, Chairman, Oklahoma City 
Dr. E. L. Cohenour, Secretary, Tulsa 


Chairman’s Address—Dr. Rex Bolend, Oklahoma City 


1. “Diagnosis and Treatment of Pyogenic Infections of 
the Kidney.” —Dr. John C. Mraz, Oklahoma City 


Discussion opened by Dr James Rogers, Tulsa. 


) 


“Vaccine Therapy in Gonorrheal Infections.”’—Dr. I 
L. Cohenour, Tulsa. 

Discussion opened by Dr. C. J. Brunson, McAlester 
3. “Hydronephrosis.”—Dr. J. Hoy Sanford, Muskoge: 
Discussion opened by Dr. A. G. Cowles, Ardmore 
4. “The Prostate and Seminal Vesicles as Foci of In- 
fection with Constitutional Manifestations.’’—Dr. C 

B. Taylor, Oklahoma City 
Discussion opened by Dr. Curtis R. Day, Oklahoma 


City 
“Tumor Growths in the Bladder.”.—Dr. J. H. Hays, 
Enid 
Discussion opened by Dr. W. J. Wallace, Oklahoma 
City. 
“Treatment of Prostatic Enlargement with Special 
Consideration of the Pre-prostatic Stage.”"—Dr. W 


J. Wallace, Oklahoma Ciry 
Discussion opened by Dr. Julius Frischer, Kansas City 
7 The X-Ray in Dermatology " Dr J ks Johnston, 
Mc Alester 
Discussion opened by Dr. M. M. Roland, Oklahoma 
City 
8. “Etiologv,: Pathology, Prognosis and Treatment of 
Acne.”’—Dr. Charles H. Ball, Tulsa. 
Discussion opened by Dr. A. L. Stocks, Muskogee 
9. “Etiology, Diagnosis and Treatment of Trichophyto- 
sis.” Dr Chas J. Woods, Tulsa 
Discussion opened by Dr. E. S. Lain, Oklahoma City 
10. “Differential Diagnosis of Pityriasis Rosea and the 
Secondary Syphilide.”—Dr. M. M. Roland, Oklahoma 
City 
Discussion opened by Dr. Chas. H. Ball, Tulsa 
Ll. “Recent Experimental and Clinical Surgery of Obstet- 
rical Testicle.""—Dr. Victor D. Lespinasse, Chicago 


SECTION ON SURGERY AND GYNECOLOGY 
Dr. P. P. Nesbitt, Chairman, Musk 
Dr. Victor M. Gore, Assistant to the Chairman, Clintor 


Chairman’s Address—Dr. P. P. Nesbitt, Muskogee 
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“The Frequency of Acute Intestional Obstruction Fol- 
lowing Abdominal Operations—Stressing the Impor- 
tance of Early Recognition of the Condition.”’-—Dr. 
Frank H. McGregor, Mangum. 

Discussion opened by Dr. Fred S. Clinton, Tulsa. 


“Unusual Physical and Clinical Findings in Acute 
Peritoneal Involvement.”—Dr. M. M. De Arman, 
Miami 

Discussion opened by Dr. Horace Reed, Oklahoma 
City. 

“The Care of Acute Peritonitis.”—Dr. J. M. Byrum, 
Shawnee 

Discussion opened by Dr. James L. Shuler, Durant. 


‘Appendicitis, With Special Reference to the Female.” 
Dr. E. B. Dunlap, Lawton 
Discussion opened by Dr. Raymond H. Fox, Altus. 


“Pelvic Infections.”—Dr. L. S. Willour, McAlester. 

Discussion opened by Dr. E. E. Rice, Shawnee. 

6. “Thrombosis, Pulmonary Infarction and Embolism 
Following Gynecological Operations.” —Dr. Fenton M. 
Sanger, Oklahoma City. 

Discussion opened by Dr. W. E. Dicken, Oklahoma 
City. 

7. “The Interstitial Transplantation of the Round Liga- 
ments for Restoration of the Retroverted Uterus.” 
Dr. McLain Rogers, Clinton. 

Discussion opened by Dr. F. L. Watson, McAlester 

8. “Functional Disturbances of the Nervous System Due 
Pelvic Reflexes and Anomolies of the Internal Se- 

cretions.” Dr. Ross Grosshart, Tulsa 

Discussion opened by Dr. W. H. Livermore, Chickasha. 


= 


a 


9. Symposium on Cancer: 

a) “Carcinoma, Cancer, Autogenesis of’—Dr. H. A. 
Lile, Cherokee. 

(b) “Early Diagnosis the First Step in the Curability 
of Cancer.” —Dr. Arthur S. Risser, Blackwell. 

(c) “The Operative Treatment of Cancer.”—Dr. J. 
Hutchings White, Muskogee. 

d) “Radium and X-Ray Treatment of Malignant 
Growths.”—Dr. Everett S. Lain, Oklahoma City. 

(e) “Cancer Deaths, Why So Many?’—Dr. G. A. 
Wall, Tulsa. 

Discussion of papers on Cancer opened by Dr. LeRoy 
Long, Oklahoma City. Special discussion of Dr. Lile’s 
paper by Dr. T. B. Hinson, Enid. 

10. “Fractures: End Results From the Treatment Point 
of View.””—Dr. George S. Foster, Manchester, N. H. 
Discussion opened by Dr. A. P. Gearhart, Blackwell. 

ll. “Broken Bones.””—Dr. S. N. Mayberry, Enid. 
Discussion opened by Dr. W. K. West, Oklahoma City. 

12. “Treatment of Paralysis Attending Minor Nerve In- 
juries. Case Report.”—Dr. Ralph V. Smith, Tu'ea. 
Discussion opened by Dr. T. M. Aderhold, El Reno. 

13. “Backache from an Orthopedic Standpoint.”—Dr. Earl 
D. McBride, Oklahoma City. 

Discussion opened by Dr. Victor M. Gore, Clinton. 

14. “Congenital Deformities of the Mouth and Face. 
Dr. Curt von Wedel, Oklahoma City. 

Discussion opened by Dr. I. B. Oldham, Muskogee. 


PROGRAM, OKLAHOMA STATE HOSPITAL 
ASSOCIATION 
(Under Auspices of the State Association Hospital Com- 
mittee) 
Tuesday, 8:00 P. M. 


Invocation 

Address by the President, Dr. Fred S. Clinton, Tulsa. 

“More Hospitals, Bigger and Better Hospitals, A 
Health Necessity.” Dr. Chas. M. Rosser, Professor of 
Surgery, Baylor University College of Medicine, Dallas, 
Texas. 


“Some Remarks on the Functions of the Hospital.” 
Dr. LeRoy Long, Dean and Professor of Surgery, Okla- 
homa University Medical School, Oklahoma City 


» 


NEW BOOKS 








r this heading books received by Tue Jounnat will be acknowl! 
edged. Publishers are advised that this shall constitute return for such 
publication as they may submit. Obviously all publications sent us 
cannot be given space for review, but from time to time books received 
of possibile interest to Oklahoma physicians, will be reviewed 





THE DISEASES OF INFANTS AND CHILDREN 
By J. P. Crozer Griffith, M. D., Ph. D., Professor of 


Pediatrics in the University of Pennsylvania [wo octavo 

volumes totaling 1542 pages with 436 illustrations, in- 

cluding 20 plates in colors. Philadelphia and London 
B. Saunders Company, 1919. Cloth, $16.00 net. 


In preparation of this work the author states that it 
has been his effort to incorporate such review of medical 
pediatrics as deemed desirable without extension to the 
enclycopedic. Inclusion of such special branches as pedi- 
atricians encounter in their work is made, including surgery 
and the allied specialties incident to their tasks. Refe- 
rences to conclusions of other writers, when made is also 
noted in foot notes, in order that access to the complete 
article may be made easily available. ‘Temperature-charts, 
photographic and other illustrations are voluminous, are 
mostly original, excepting in such cases as were unobtain- 
able, or where superior ones were found in the works of 
other writers. Where dosage is given the English systems 
are used, invariably accompanied by the metric, which 
latter are in parentheses. 


rhe first volume is divided into two divisions, che first 
containing twelve chapters on general subjects; division 
two containing a section on Diseases of the New-Born 
with fourteen chapters; a section on Infectious Diseases 
with twenty chapters; a section on General and Nutritional 
Diseases with ten chapters; and a section on Diseases of 
the Digestive System with ten chapters. 


Ihe second volume, seven sections on the subjects of 
Diseases of the Respiratory System; the Circulatory 
System; Genito-Urinary System; Nervous System; Mus- 
cles, Bones and Joints; Blood and Lymphatic Glands; 
Ductless Glands and Internal Secretions and Skin, Eye 
and Ear, each of which is subdivided into sections neces- 
sary for consideration of the particr'ar phases. Forty 
plates in color are included, notably of which are fine 
reproduction of a thoroughly digested breast-milk stool ; 
hard protein curd; the soap stool; the curdy stool; Car- 
bohydrate and Spinach-Green stool; ene plate of nine 
reproductions of stages of normal vaccination and the 
cyanotic face of congenital disease of the heart; clubbing 
of fingers and toes in heart disease. 


Many others attest the great task involved in producing 
the work, which is a thorough statement of the tremendous 
problems of every phase of pediatrics and its allied sub- 
jects as understood by modern knowledge of our most 
intricate and difficult branch of practice 


THE SURGICAL CLINICS OF CHICAGO 


Volume 1, Number 1, April, 1921, Octavo of 259 pages 
illustrated. W.B BT Diveudeg 1921, Philadelphia 
and London. Published Bi-Monthly; Price per year: 
Paper $12.00; Cloth $16.00 


This issue of the Clinics, devoted to the efforts of a group 
of the best men in one of America’s greatest surgical and 
medical centers, reflects the admitted ability of what may 
be rightly termed, our aristocracy of medicine, the Phila- 
delphia profession. 
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The introduction is presented by the Dean of our profes- 
sion, W. W. Keen, Emeritus Professor of Surgery, Jeffer- 
son Medical College. In his entertaining manner he 
sketches the progress of medicine from his student days 
to the present, noting the sad lack of equipment and 
curriculum of yesterday in comparison with that of today, 
“No laboratories, blood examination, knowledge of chem- 
istry,” but, “percussion? Auscultation?” “Yes,” but 
not with the “refinements of today,” no examination of 
the urine-“Palpation?” “Yes, and often far more thor- 
ough than today.” Which reminds us that with our 
single-mindedness, our engrossment over laboratory find- 
ings, we do fail in appreciation of the results of finenesse 
on the clinicians keenly trained observation of time worn 
evidences observed by tried, practical, systematic rules 
aged indeed, but not yet old enough to discard without 
our milestones of rude awakening on discovery, perhaps, 
that after all ours was a case of measles. A tribute to 
his teacher, Wier Mitchell, who “taught me how to elicit 
literally to ‘dig up’—the facts of the personal history no 
one else ever did.” The “general practitioner,” the 
“family doctor” —is after all the “backbone of the profes- 
sion” but that observation is tempered with advice, on 
stating his lack of time to attend clinics, to “read”’ them. 

CHICAGO CLINICS 

J. Chalmers DaCosta, John B. Deaver, John G. Clark, 
C. H. Frazier, Astley P. C. Ashurst, John H. Gibbon, 
Chas. F. Nassau, T. Turner Thomas, John H. Jopson and 
George P. Muller, present their clinics in the issue. Among 
them, all of interest, is “Osteitis Deformans,” “L ethargic 
Encephalitis Mistaken for Meningeal Hemorrhage” are a 
part of DaCosta’s. “Open Reduction” of frgctures of 
the tibia and ey ‘Incomplete Abortion;” ““Herniae,” 
among those af Ashurst. “Enchondroma” of scapulae 
and others 4 Muller “Amputation of the Breast for 
Carcinoma” after Francis T. Stewart, (Annals of Suregery, 
Vol. 62, p. 252) is presented by John H. Gibbon with the 
statement that despite the fact that more incisions had 
been devised up to this one than for any other operation, 
but that they either for presentation of cosmetic results 
did not contain enough skin to give access to the tissues 
or those that did resulted in dishgurement, often disa- 
bility. The “eliptic transverse” incision of Stewart, he 
holds to best meet the needs of the operation, both as to 
sufficient wide removal of pathology, nearly no dishgure- 
ment or after disability. “A Method of Applying Ex- 
tension - Plaster Cast Fixation in Fractures of the 
Leg” by Turener Thomas calls for study from those 
whose aS brings them the practical difhculties in main- 
taining extension and fixation in their work. Lack of 
space prohibits noting many other splendid presentations 
by contributors to this volume. It ts a splendid issue, 





Absracts, Observations from Current Medical 
Literature 








CONDUCTED BY 
RADIOLOGY AND DERMATOLOGY—Dr. Chas. H. Ball, Daniels 
Bldg., Tulsa 
GENERAL SURGERY—Dr. M. E. Stout, Patterson Bldg., Oklahoma 
City. 
ORTHOPAEDICS 
homa City. 
EYE, EAR, NOSE AND THROAT—Dr. L. C. Kuyrkendall, McAlester 
GENERAL—INDUSTRIAL MEDICINE—PUBLIC HEALTH—Dr 
L. A. Mitchell, Frederick; Dr. J. L. Austin, Durant 


Yr. Farl D. McBride, 208 Colcord Bldg., Okla- 


ORTHOPAEDICS. 
Earl D. McBride, M. D., Oklahoma City. 


THE ORTHOPEDIC TREATMENT OF BURNS 
Anthony H. Harrigan, N. Y., and Samuel W. Boorstein, 
N.Y 


y, Vol. XLII. 





Annals of Surge 


Since deformities in general can be prevented, the 


orthopedic treatment of burns should be properly empha- 
sized. Braces or plaster casts commonly used in treat- 
ment of anterior poliomyelitis, peripheral neuritis, et: 
may prevent contractures. The simpler splints and ap- 
pliances are the more desirable. 

The methods are as follows: In burns of the front or 
side of the neck, a collar of felt is applied to maintain the 
head in the middle line with the chin directed upward 
If there exists a tendency toward contraction of one side, 
the neck is pushed to the other, the collar is made of felt 
about three-quarters of an inch in thickness. The height 
corresponds, generally, to the length of the neck from the 
chin to the sternum. It is surrounded with soft felt or 
muslin, or other soft material. It is sewed following each 
dressing. Plaster or leather material may be used if 
more convenient. Even an ordinary stiff linen collar, 
with gauze beneath, may be utilized in an emergency. 

In burns of the shoulder and axillae, the arm must be 
kept in extreme abduction, in order to prevent its being 
drawn toward the body to produce the so-called “bat 
wing” deformity. The hand may be tied in slight abduc- 
tion to the head of the bed. 

In case of burns at the elbow, extension of the arm is 
maintained by securing the trunk to the opposite edge 
of the bed, while the affected arm is tied to the corres- 
ponding side of the bed, or even to the adjacent bed. 
Ihe body is secured to the side of the bed by passing a 
sheet around the chest at the level of the nipple. 

In case of burns of the wrist and fingers, it is extremely 
important to keep the adjacent raw surfaces separated, in 
order to prevent adhesions. Oil silk may be applied and 
a plaster cast to separate the fingers. For one finger a 
padded tongue depressor is useful. 

For burns of the hip, the feet are tied in abduction to 
the foot of the bed. Same may be done in case of burn 
of the knee. For the ankle sandbages are placed next to 
the sole of the foot to maintain flexion. 

Other splints may be very useful if at hand. These 
are the Thomas splints, and Jones splints. If scar tissue 
has partly contracted a part, a systematic stretching should 
be begun and above methods carried out. 


LUMBO-SACRAL PAIN CONSIDERED ANATOM- 
ICALLY 
G. G. Davis, Philadelphia 
American Journal 540" Surgery, December 1917, 
No. 12, Vol. XV 


Lumbo-sacral pains may have their origin either in a 
camparatively small localized area, or they may proceed 
from a larger involved area. In the former case the 
cause is apt to be a traumatism—either a slow acting 
strain or a quick acting rupture. In the latter, the cause 
is apt to be rheumatoid or gouty in character, and due 
most often probably to infection. 

In traumatic conditions the movable parts are the ones 
involved, 1. e., the lumbar spine, the lumbo-sacral junction 
and the sacro-iliac articulations. The bones themselves 
need not be considered for fracture is rare. The muscles 
likewise are not often seriously injured. The remaining 
elements are the nerves and ligamentous structures. 
Since nerves exist in ligaments and fibrous tissue, trau- 
matism gives rise to pain. Pain can likewise be produced 
by irritation to a free trunk nerve or ending sometimes 
perhaps without accompanying lesion of fibrous structures. 

When the ligaments are ruptured there is pain at the 
site of rupture. When a nerve trunk is irritated, then the 
most marked pain is referred to the course or distribution 
of the nerve. 

Nerves may be injured in two ways—one by direct 
displacement of the bones at the time of the injury, and 
the other by overstretching or tension due to an unusually 
extensive movement of the joint beyond normal range. 

Persistent malposition producing undue tension on 
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nerves is also apt to produce marked irritation. For 
instance a man working in a standing position with his 
body flexed at the hips, increases the tension on the 
sciatic nerve, and may suffer in any part of its course. 


Another factor in referred pain of nerves is the sympa- 
thetic system. The sympathetic trunks with ganglia run 
along the sides of the spine and between these and the 
spinal nerves as they emerge pass communicating branches. 
These are composed of both gray and white fibres 
and probably transmit both motor and sensory impulses 
These sympathetics likewise communicate with the viscera. 
Consequently it is possible for pain to be referred to the 
lower part of the back from regions of the genito-urinary 
organs, the intestines, pelvic organs, etc. 


His conclusions are: That localized pain is evidence 
of local injury. Referred pains can originate from such a 
multitude of sources as to render them extremely unre- 
liable for diagnostic purpose. That the most common 


cause of pain is rupture of ligaments. That overstretch- 


ing nerves is a cause; and finally, that displacements of 


various joints do occur but rarely to the extent that they 
demand manipulation for reduction. 


From this point of view benefit should be derived from 
apparatus so constructed as to support, fix and limit the 
extent of motion of parts involved. 


OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 


President—Dr. Geo. A. Boyle, Enid. 

First Vice President—Dr. Jackson Broshears, Lawton 

Second Vice-President—Dr. H. A. Lile, Cherokee 

Third Vice-President—Dr. T. T. Norris, Crowder 

Secretarv-Treasurer-Editor—D. Claude Thompson, Muskogee 

Associate Editor and Councilor Representative —Dr. C. W. Heitz- 
man, Muskogee 

Delegates to A. M. A 1921, Dr. L. S. Willour; 1921-1922, Der 
L. J. Moorman 


Meeting place, McAlester, May 17, 18, 19, 1921 


CHAIRMEN OF SCIENTIFIC SECTIONS, OKLAHOMA STATE 
MEDICAL ASSOCIATION, YEAR 1921. 


General Medicine, Neurology, Pathology and Bacteriology Dr 
Ray M. Balyeat, First Nat. Bldg., Oklahoma City, Chairman; Dr. H. 1 
Price, 303 Palace Blde., Tulsa., Secretary 

Genito-Urinary, Skin, and Radiology.—Dr. Rex Bolend, 201- 
Security Bldg., Oklahoma City, Chairman; Dr. E. L. Cohenour, Bliss 
Bidg., Tulsa, Secretary 

Surgery and Gynecology.—Dr. P. P. Nesbitt, Muskogee, Chairman; 
Dr. Victor M. Gore, Clinton, Secretary. 

Section on Eye, Ear, Nose and Throat.—Dr. L. M. Westfall, 706 Am. 
Nat. Bldg., Oklahoma City, Chairman. 

Section on Pediatrics and Obstetrics.—Dr. Wm. Taylor, First Nat 
Bidg., Oklahoma City, Chairman; Dr. John P. Torrey, Bartlesville, 
Secretary 

State Commissioner of Heaith.—Dr. A. R. Lewis, Oklahoma City 


COUNCILOR DISTRICTS 


District No 1 Texas, Beaver, Cimarron, Harper, Ellis, Woods, 
Woodward, Alfalfa, Major, Grant, Garfield, Noble and Kay. G 
Boyle, Enid 

District No 2 Dewey, Roger Mills, Custer, Beckham, Washita, 
Greer, Kiowa, Harmon, Jackson and Tillman. L. A. Mitchell, Frederick. 

District No 3 Blaine, Kingfisher, Canadian, Logar, Payne, 
Lincoln, Oklahoma, Cleveland, Pottawatomie, Seminole and McClain 

E. Stout, Oklahoma City. 

District No 4 Caddo, Grady, Comanche, Cotton, Stephens, 
Jefferson, Garvin, Murray, Carter, and Love. J. T. Slover, Sulphur 

District No 5. Pontotoc, Coal, Johnston, Atoka, Marshall, Bryan, 
Choctaw, Pushmataha and McCurtain. J. L. Austin, Durant 

District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, LeFlore, 
Haskell and Sequoyah. L Kuyrkendall, McAlester 

District No.7. l*awnee, Osage, Washington, Tulsa, Creck, Nowata 
and Rogers. C. H. Ball, Tulsa. 

District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner, Cher- 
okee, Adair, Okmulgee, Muskogee and Mclntosh. C. W. Heitzman, 
Muskogee. 


STATE BOARD OF MEDICAL EXAMINERS. 


W. E. Sanderson, Aleus; W. T. Ray, Gould; O. N. Windle, Sayre 
]. E. Farber, Cordell; D. W. Miller, Blackwell; J. M. Byrum, Shawnee, 
Secretary; E Emanuel, Chickasha; H. C. Montague, Muskogee 

Oklahoma reciprocates with Georgia, Kentucky, Mississippi, Nevada, 
North Carolina, Wisconsin, Kansas, Arkansas, Virginia, Nebraska, 
New Mexico, Tennessee, lowa, Ohio, California, Colorado, Indiana, 
Missouri, New Jersey, Vermont, Texas, Michigan, West Virgtnia 


Meetings held on first Tuesday of January, April, July and October 
Oklahoma Ciry Do not address communications concerning State 
Board examinations, reciprocity, etc., to the Journal or to Dr. C. A 
Thompson, Secretary, but to Dr, J. M. Byrum, Shawnee, Secretary of 


the Board 


STANDING COMMITTEES.* 

Legislative-—Drs. Hugh Scott, Chairman, 304 Oil 
Exchange Bldg.; A. K. West, Majestic Bldg., Oklahoma 
City; J. M. Byrum, Shawnee; G. A. Boyle, Enid; C. A 
Thompson, Muskogec 

Hospitals.—Drs. Fred S$. Clinton, Chairman, Oklahoma 
Hospit al, Tulsa; M. Smith, Colcord Bldg., Oklahoma City; 
C.A Thompson, 508 Barnes Bldg., Muskogee. 

Medical Education.—Drs. A. L. Blesh, Chairman, 
Patterson Bldg.; A. K. West, Majestic Bldg.; A. W. White, 
221 First National Bldg., Oklahoma City 

Tuberculosis, Study and Control.—Drs. Leila Andrews, 
Chairman, Colcord Bldg., Oklahoma City; Horace T. Price, 
303 Palace Bldg., Tulsa; C. W. Heitzman, 508 Barnes 
Bldg., Muskogee 

Health Problems in Education.—Drs. G. A. Wall, 
Chairman, 720 Mayo Bldg.; J. R. Burdick, Hotel Ketchum, 
Sung" A. S. Risser, Blackwell; J. T Martin, 200 W l4th; 
Edw F, Davis, 343 American National Bldg., Oklahoma 
City. 

Cancer, Study and Control.—Drs. LeRoy Long, Chair- 
man, Colcord Bldg., Oklahoma City; Gayfree Ellison, 
State University, Norman; McLain Rogers, Clinton 

Venereal Disease Control.—Drs. W.'J. Wallace, Chair- 
men, 830 American National Bldg., Oklahoma Ciry; 
Ross Grosshart, Tulsa; J. H. Hayes, Enid. 

Vision, Conservation.— Drs. W. Albert Cook, Chairman, 
Palace Bldg., Tulsa; D. D. McHenry, Colcord Bldg., 
Oklahoma City. 

Benefactions—Drs. L. J. Moorman, Chairman, First 
National Building, Oklahoma City; L. A. Turley, Norman; 
Ralph V. Smith, Tulsa; McLain Rogers, Clinton; J. H. 
White, Muskogee. 


*This list is published bi-monthly. 


CLASSIFIED ADVERTISEMENTS 


Advertising under this heading is charged at the folowing rates 
First insertion, 50c per line; subsequent insertions, 25c per line 





WANTED—A good General Practitioner desires a good location 
Will furnish very best recommendation. Address H, care Journal. 5-21 


GOOD OPENING for a General Practitioner. I am entering other 


business and can turn over good practice to successor Some office 
equipment to sell. Address P, care Journal 5-2 
WANTED;—To form a partnersh'p with some good, sober general 
practitioner who contemplates retuing Will bear closest investigation 
as to sobriety and qualifications. Do both general work and surgery 
Address J, care Journal 4-21-3 


WANTED—A location by Oklahoma Physician to do general prac- 
tice and where he can specialize on minor work and in orihcial surgery 
Address S, care Journal 4-21-1 


WANTED:—To locate a Doctor in Western Oklahoma town of 
1000. Good farming country. Work runs from $4000.00 to $6000.00 
ayear. Nothing to sell Address this Journal for information. 2-21-2t 


P. BLAKISTON’S SON & CO. offer an unusual opportunity for 
live salesmen to handle their new medical books to the profession; a 
varied line of service giving books (not a system proposition) which en- 
ables the salesman to build up a legitimate and continuing business 
Exclusive territory, liberal commissions. Write for details to P Blakis- 
ton’s Son & Co., Philadelphia ~21-3¢ 


TWO GOOD LOCATIONS for general practitioner—$4000.00 or 
$5000.00 business. Near surgical center Address “C. C.” care 
State Medica! Journal 6-20 


FOR SALE, $5.000.00 practice and good five-room house with 
sleeping porch. Will introduce buyer of my house to my patrons 
dave been here ten years. Best farming country in state. Price 


$1000.00 for home. R.M.SHAW,M.D. Alex, Okla 1-21 
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A. L. Stocks, Muskogee 

J. L. Dorough, Perry, Okla. 
H. J. Bagley, Nowata 

H. A. May, Okemah 

Tom Lowry, Oklahoma City 
Harry E. Breese, Henryetta 
General Pinnell, Miami 

G. E. Stanbro, Pawhuska 
E. F. Robinson, Cleveland, Okla. 
J. B. Murphy, Stillwater 
F. L. Watson, McAlester 
T. C. Sanders, Shawnee 

W. E. Boyce, Ada 

J. A. Burnett, Crum Creek 
W. P. Mills, Claremore 


W. L. Knight, Wewoka, Okla. 
E. P. Greene, Sallisaw, Okla. 
E. B. Thomasson, Duncan 

R. B. Hayes, Guymon 

Roy W. Dunlap, Tulsa 

L. A. Mitchell, Frederick 

C. E. Martin, Wagoner, Okla. 
J. W. Kerby, Cordell, Okla 
W. H. Kingman, Bartlesville 
O. E. Templin, Alva 

ol W. Tedrowe, Woodward 


*Names of officers for 1921 will be added to above as they are reported for the year. 
Blanks indicate no report received in time for addition. 




















